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THE 

LONDON MEDICAL 

REPOSITORY, 

No. 49. JANUARY 1, 1818. Vol. IX. 

RETROSPECT 

OF THE 

PROGRESS OF MEDICAL SCIENCE, 

From July 1817, to January 1818. 

Quo pacto igitur ars nobis invenit, eoclem omnino cognitio omnis et scientia 

acquiritur : nam ut ars circa facienda, ita scientia circa cognoscenda, est habitus : ut 

ilia ab imitatione exemplarium; ita liaec a rerum naturalium cognitione procedit. 

Ctriusque origOest sensus et experientia.—-Harveius. 

Medicina non ingenii human! partus, sed temporis iilia.—Baglivi. 

Reflecting that the truths contained in these quotations 

are almost universally known and admitted in the present 

age, in which the sun of Science is rapidly dispelling the clouds 

of Ignorance, that for so many centuries, since the origin of 

civilized society, have obscured the paths of ordinary life ; it is;, 

indeed, matter of astonishment, that the knowledge of Medicine 

is still regarded, by the majority of mankind, rather as an 

intuitive-gift, than as the result of severe study and attentive 

observation. That individuals are still found so weak as to 

trust their health and lives to the management of Empirics, who 

boast the possession of specifics ; and credulous enough to con¬ 

fide in the reveries of hypothetical dreamers, whose treatment 

of diseases has nothing to recommend it but useless novelty ; 

while even governments uphold the pretensions of unprincipled 

VOL, IX.—"NO, 49, jb 



2 Retrospect of the Progress of Medical Science. 

men, who, clothing the scanty knowledge they have acquired 

with the garb of mystery, assume a superior skill, to which 

they have no legitimate title. But, notwithstanding these in¬ 

congruities, and the consequent disgust which they excite in the 

minds of men of real learning in the profession, Medical Science 

advances rapidly ; and the degree of its advancement is the 

more remarkable, when it is considered that the men who are 

most zealous in urging its progress, and the most capable of 

guiding it, are actively occupied, also, in the practice of their 

profession, and constantly harassed by its fatigues and anxieties. 

It cannot be overlooked that, independent of the ardour of 

inquiry which characterizes the age, one of the circumstances 

that has largely contributed to the advancement of medical 

science, is the facility of recording observations in periodical 

works; for, if Medicine, to use the figurative language of Bag- 

livi, be the daughter of Time, she is not less the offspring of 

Experience: and each fact, however trivial in itself, like the 

effect of the mountain stream upon the river, contributes to 

swell to the full the accumulating flood of Science. The im¬ 

portance, therefore, of collecting into one channel those scat¬ 

tered streams of knowledge that might otherwise be lost in the 

deviation of their courses, must be fully admitted. But, be¬ 

sides preserving the occasional facts which daily experience 

brings to light, the frequent publication of incidental suggestions 

on the theory of disease, enables the practitioner to estimate 

correctly the value of his own particular opinions, by comparing 

them with those of his cotemporaries. It must be confessed 

that it is difficult always to perceive the false point of view in 

which we examine an object; and to find the most accurate 

reasoning deduced from very erroneous premises, is no uncom¬ 

mon occurrence : but such errors are readily corrected by that 

interchange of opinions, and circulation of facts, the sterling 

currency of Medical Science, which periodical publications 

favour. 66 The ideas of others,” as a great physician* remarks, 

u their learning, their experience, their manner of viewing 

* Zimmerman. 
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objects; in short, all that belongs to them, combines itself gra¬ 

dually with that which is truly our own ; and after a certain 

time, if we are susceptible of reflections, it seems to us that all 

those ideas originated, as it were, within ourselves.” To aid 

the attainment of such a desirable property by those to whom 

the practice of their profession allows but little time for reading, 

and to concentrate detached facts that occur within a certain 

period in something like systematic order, is the intention of 

the retrospective views of the improvements in Medical Litera¬ 

ture which we have twice a year presented to our readers. In 

preparing them, we have endeavoured to render them generally 

useful; and we feel an honest conciousness that they have had 

some, although perhaps not a very considerable, share in sti¬ 

mulating that ardour of inquiry that is really so marked a 

feature of the medical character of the present period. We 

have, nevertheless, been accused of wandering a little from our 

immediate path of investigation, and entering more minutely 

into the consideration of Chemical Science and Natural History 

than is either necessary or useful; but such criticisms we would 

answer in the words of Celsus—4< quoque naturse re rum eon- 

templatio, quamvis non faciat medicum, aptiorem tamen me- 

dicinse reddit.” 

In the present Retrospect our readers will perceive that the 

arrangement is different from that which w^e have usually 

adopted; the pathological part of the Report being removed 

from the section comprehending Anatomy and Physiology, to 

that which embraces the Theory and Practice of Medicine. 

ANATOMY AND PHYSIOLOGY. 

No v’ork exclusively on the subject of Anatomy has appeared 
within the period which this Retrospect embraces, either in this 
country or on the Continent. In a branch of science, indeed, 
in which so much has been effected, we can look for little that 
is new; and it is chiefly in the aid which Morbid Anatomy 
lends to Pathology, that we can expect any thing peculiarly 
interesting to the practitioner. Among the few detached facts, 
however, that have been recorded, we may direct our readers’ 
attention to the following singularity, observed by Dr. Granville 
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in a dissection at the Hospice de Perfectionnemenl*. In push¬ 
ing an injection through the abdominal vena cava, a communi¬ 
cation “ of the lumbar veins and several branches of th e azygos 
with the thoracic duct, particularly at its origin, near the re¬ 
servoir of racquet,” was discovered. The fact is curious ; but 
the general existence of such a communication must be verified 
by the careful examination of many bodies, before it can be 
rendered useful to the physiologist. 

M. Montain, a surgeon of Lyons, has conceived the idea 
that the ciliary circle is a nerve, and the organ of the sensibility 
of the iris. He founds his opinion on dissection displaying 
its similarity of colour, density, and aspect, to the cervical 
ganglion, and on chemical re-agents producing on both the 
same effects*^. 

Among the numerous cases of morbid dissections^ which 
our last volume contains, we would particularly direct the at¬ 
tention of our readers to that described by Dr. Breschet§, in 
which an excrescence of a very extraordinary nature was found 
in the stomach, as strongly illustrating the necessity of a proper 
arrangement of those tumours which, in Pathological Anatomy, 
are recognized under the general appellation of Polypi: that of 
twin foetuses, born at the fifth month of gestation, at La Ma- 
ternite; as shewing the doubtful character of an aphorism 
which has long been acted upon as correct in Forensic Medicine : 
and that in which the heart wras found in a state which has not 
inaptedly been termed petrifaction]'}, to shew the extraordinary 
degree of disease that may exist in the most important viscera, 
and yet the functions necessary for the preservation of life be 
carried on. We would also refer to the translations, in a res¬ 
pectable cotemporary journal6, of Albert's dissections of Der¬ 
moid diseases, published under the article 44 Dartre,” in the 
Dictionnaire des Sciences Medicates ; as pointing out the con¬ 
nection between cutaneous eruptions and internal organic 
affections, and consequently throwing considerable light on 
their treatment. 

In addition to these brief notices, we may add, that M, 
Jean Frederic Lobstein, of Strasbourg, has published7 a de-r 
tailed account of the anatomy of the Phoca monachus—(Phoque 

* Repository, vol. viii. p. 247. 

+ Journal de Medecine, tome xxxviii. p. 330. 

i Repository, vol. viii. p. 2,48, 351, 393, 3QQ, 430, 534. 

§ Repository, vol. viii. p. 252. || Ibid. p. 428. 

6 Medico-Chirnrgical Journal and Review, vol. iv. p. 171. 

1 Journal de Medecine} &c. par M. Leroux, Mai 1817; p. 20, 
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a ventre Wane): and in doing this, we believe we have brought 
before our readers every tiling of any interest on the subject 
of Anatomy that the last six months have produced. 

In Physiology, the little which has been lately done 
demonstrates, that this important subject is beginning to attract 
more general attention on this side of the Channel. There has 
never been, indeed, any deficiency of excellent Physiological 
.Essays by British Medical Philosophers; but we have to lament 
that they have appeared like angel visits, “ few and far 
between and that no attempt has been made to arrange the 
facts they contain, so as to frame any thing like a British 
System of Physiology. The individual who shall perform well 
such a task, independent of every other recompence, will secure 
the most grateful thanks of the profession. 

Dr. Park continues his physiological researches*. In his 
last essay, his object is to shew, that 41 the influence of Corporeal 
Impressions in producing Change of Function in the living 
Body,*' is altogether exerted through the medium of the 
circulation. Organic sympathies, he maintains, have their 
immediate seat in the vascular system ; and the nature of 
the changes commonly called sympathetic, as, for example, a 
general glow or redness diffused over the surface of the bodyfrom 
immersing the feet in warm water, bespeaks altered circulation, 
and betokens that they have their immediate seat in the capillary 
vessels. In some sympathies even, which have been referred 
to errors of perception ; as, for instance, the itching excited at 
the nose and rectum by worms in the intestines; the change 
occurring in the circulation is evident along the whole alimen¬ 
tary canal, producing different effects in different parts: “on 
the tongue, altered secretion and a furred appearance; on the 
throat, a short cough ; in the stomach, vitiated secretion and 
altered appetite; in the intestines, slimy stools, and moreover 
foetor of the breath attends, and also itching at the nose 
and the rectum.” 

No physiological experiments are more interesting than 
those which serve to elucidate the function of respiration. This 
in the animal kingdom is performed both by the lungs, and by 
spiracula on the surface of the body; and in either case, in a 
great majority of animals, life is destroyed when air is prevented 
from gaining admission to these parts. Some of the vermes, 
however, as the leech for instance, live for some hours under 
a state of complete privation of air, or when covered with oil; 
and Professor Carradori has proved that this is also the case 
with land tortoises, which respire by lungsf. 

* Journal of Science and the Arts, vol. iv. p. 13.—30. 
t Giornale de Fisica, ix. p. 318, and Repository, vol, viii. p. 170. 
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The physiology of vision, although it has attracted more 
the attention of philosophers than that perhaps of every other 
function of the body, yet is still involved in much obscurity. 
Some curious experiments, tending to shew that indistinct vision, 

analogous to what takes place in a diminished convexity of 
the cornea,”follows the preternatural dilatation of the pupil, have 
been detailed by Mr. R. Dunglison*. By dilatingddie pupil of 
one eye only, by means of belladonna, he found that objects 
viewed by this eye appeared as if seen through a cloud; and 
when tried with a double convex lens, the focus of the eye was 
evidently at twice the distance of that of the sound eye. The 
iris, however, was not rendered insensible, as the pupil con¬ 
tracted upon the sudden admission of light. Mr. Dunglison 
supposes, with much probability, that in this case, an unnatu¬ 
ral quantity of light falling upon the crystalline lens, the 
greater portion of the rays are so refracted by that body as to 
throw the image not upon the retina, but at some distance 
behind it: and consequently the indistinct vision depends on 
too great a divergence of the rays proceeding from the object 
looked at. Mr. Dungiison conceives that the dilated pupils of 
myopes is an effort of Nature to remove the delect: “ for,” he 
remarks, “if, along with the greater degree of convexity in these 
cases, the pupil remained of the same dimensions, too few of 
the rays of light would fail upon the retina.” 

Jn noticing the physiology of vision, our readers may expect 
that we should make some observations on the case of Miss 
McAvoy of Liverpool, which was lately brought before the 
public by the Rev. Mr. Glover -f- and Dr. Ren wick J. We have 
only to state, that, on a visit which Mr. Thomson (one of the 
Editors) lately made to Liverpool, although he had not an op¬ 
portunity of seeing Miss M4Avoy, yet, from the information 
which he received from Dr. Traill, Dr. Vose, and several other 
respectable persons in Liverpool, able to form a correct judg¬ 
ment on the subject, there is not the least reason for doubting 
that the whole is a gross imposition upon public credulity. This 
has been clearly pointed out, also, in a pamphlet on the subject, 
written by Mr. Sanders of Liverpool ; although the motives 
that have induced the young lady to invent and perform so 
singular a farce, cannot be readily explained. 

Some new light has been thrown upon the physiology of 

* Annals of Philosophy, vol. x. p. 432. 

f Repository, vol. viii. p. 424. 

£ A Narrative of the Case of Miss Margaret McAvoy, with an 
account of some optical experiments connected with it. By Thomas 
Renwick, M.D. &c. 4to. Baldwin, Cradock, and Joy, London. 
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dentition by M. Serres. In an Essay * on tbe Anatomy and 
Physiology of the Teeth, that writer asserts, that, in the foetus 
of three months, the germs not only of the first but of the 
second set of teeth, even to the dentes sapientise, are found. 
He contends, also, that the membrane which incloses the germ 
is double; the external lamina which lines the socket being 
fibrous, whilst the other is not serous, as Bischat has asserted, 
but vascular, and is reflected upon the pulp which forms the 
tooth, and is lost in it.—A particular artery, destined to nourish 
the first teeth, grows and disappears with them. 

Authors have recorded several instances of the uterus, at 
the full period of uterine gestation, acting so as to expel the 
fcetus after the death of the mother*[“. We have had an 
opportunity of noticing a recent case of this nature, in which 
the birth occurred thirty-six hours after the death of the 
mother. The circumstances of the case are very loosely de¬ 
tailed : but the evidence is sufficiently clear to leave no doubt 
of the fact. How far such cases authorize the idea that the 
uterus enjoys a kind of independent life, we shall not pretend 
at present to determine; but the idea.has suggested itself to 
us from reflecting on the great solicitude which Nature displays 
for the continuation of the species, and the consequent im¬ 
probability that the uterus, which is intended for the preser¬ 
vation of the fcetus during the developement of its parts, 
would be altogether dependent upon the life of the other 
organs more immediately intended for the distinct preservation 
of the parent. Were the above a solitary case of the kind, 
we would scarcely have ventured to suggest this theory ; but 
when we reflect that it is one only of many on record, and that 
the number of hours that in almost all of the instances have 
elapsed from the death of the parent to the birth of the 
children has been considerable, the idea has at least some 
degree of probability J. 

* Memoire de la Societe Medicate d" Emulation, pour Tanner 
1816, 8me volume. 

' ' • • • v, 
t Repository, vol. viii. p. 353. 

$ We cannot better dispose of the following letter of a valuable 
Correspondent than as a note upon this paragraph. It conveys 
both a very just reflection upon the loose manner in which medical 
evidence is too frequently given on Coroner’s Inquests, and gives an 
interesting enumeration of similar occurrences as recorded by 
authors:—> 

“ The very extraordinary fact of the birth of a child thirty-six 
hours afterthe death of its mother, deserves a more special and detailed 
account than has been recorded in the Repository (p. 353 vol. viii). 
Perhaps the Coroner would allow from his notes extracts to be made. 
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The most important physiological work, certainly, which 
has lately appeared, is I)r. Wilson Phillips’’ 66 Experimental 

which might afford more correct information than is given in the' 
accounts published in the newspapers. It is said that a surgeon 
came and bled her. What does this mean ? did she bleed 9 or was 
an incision only made into a vein, and no blood followed ? If she 
bled, as is commonly understood by bleeding, was she not rather in 
a trance or coma than in a state of death ? These inquiries, I 
conceive, are not impertinent to this curious case. 

The readers of the Repository may perhaps take some interest 
in perusing a short account of similar occurrences, which I have 
been able to refer to. 

“ Harvey, in his Anatomical Exercitations concerning - the 
generation of living creatures, &c. (1653) p, 492, says, f a certain 
woman here amongst us (I speak it knowingly) was (being dead 
over night) left alone in her chamber; but the next morning an infant 
was there found between her legs, which had by its own force 
wrought his release. Gregorius Nymmanus hath collected certain 
examples of this nature out of approved authors/ 

“ On consulting the 4 Dissertatio de Vita Foetus in Utero/ by 
Gregorius Nymmanus, (Lugd. Bat. 1644.) I find, that the examples 
referred to'by Harvey are as follow: 1. Dioroedes Cornarius, in his 
f Historiar. admirand. Hist, xiv/ and Paulus Eberces, in his c Calen- 
darium Histories,’ relate, that in the year i .567, on the 14th day of 
June, between Zutphen aud Daventer, a man and his wife were 
hanged by some Spanish soldiers; at that time of tile most savage 
manners, and breathing nothing but blood and slaughter against the 
Germans. After the woman had been hanging for four hours, and 
had been long dead, she expelled two living children. 

“ 2. The same Diomedes Cornarius writes, that, at Madrid, a 
lady, belonging to the family of Don Francis Lasso, having lain 
three days in the agonies of death, was, when dead, interred in a 
vault. Some months afterwards, the vault being opened, the corpse 
was found in the very place where it had been deposited, but on 
the right arm a dead infant was lying. Cornarius considers this 
to have been an instance of a woman prematurely interred while 
still alive ; but Nymmanus thinks that the child was bom after the 
mother’s death, and had crept upwards to her arm. 

“ 3. Johannes Matthseus, in his f Questiones Medicos,’ states, 
that the wife of Simon Kreuter of Weissembourg, being in the 
ninth month of her pregnancy, was seized with the pains of labour. 
In this state she was deprived of all appearance of respiration, and, 
as the event proved, actually died. The by-standers having borne 
her to the tomb, with the child within her, after some hours heard 
the crying of an infant about the tomb, and, opening it, found the 
mother certainly dead, but at her feet a daughter, living and healthy. 
This child was educated at Wessingen in the Marquisate of Baden, 
and lived for a considerable time after. 

“ 4. Heinricus Stapedius wrote to Fabricius, that a lady of 



9 Retrospect of the Progress of Medical Science. 

Inquiry into the Laws of the Vital Functions.” A large proportion 

of this work has been already published in the Philosophical 

Cologn, being dead of an acute disease, was placed in her coffin. 
The following day the coffin was opened by a midwife, to remove 
any soil that might chanced to have been discharged, when it was 
discovered, that a dead child was lying between the thighs of its 
dead mother. 

“ 5. Valerius Maximus, in the last chapter of his first book, 
mentions, that as the coffin-bearers were carrying a pregnant woman 
who had died to her grave, they heard a crying in the coffin, and, 
upon opening it, found a living child between the thighs of its dead 
mother; the child was afterwards called Gorgias of Epirus. 

“ These are all the cases noticed by Gregorius NymmanuS. 
In 1714, an inaugural dissertation was published, by Johannes 
Georgius Mullerus, “ De Partu Hominis post Mortem Matrisin 
which I find the following, in addition to some of those already" 
quoted. 

“ 6. Anna Hartranft, in Silesia, being in very strong labour, 
was attacked, about five o’clock in the evening of February 14th, 
with an epileptic fit, in which she died undelivered. She was re¬ 
moved into a place under ground, till her funeral could take place, 
which was fixed for the nineteenth. Her shell being then opened, 
she was found delivered of two well-formed children, a boy and girl, 
both dead. For this fact, Rolfincuis, in his Dissert. Anatom, c. xxx. 
is referred to. 

7 and 8. G. C. Winckler published, in the eEphemeral. German* 
d, i. ann. 3.’ the following cases : — A noble lady died undelivered. 
On the third day, the whole belly being marked with spots and 
streaks of putrefaction* a dead foetus was expelled. On the 24th of 
March 1665, Winckler’s aunt, living at Olaw, vras attacked with pu¬ 
erperal convulsions, and died. On the following day, while the atten¬ 
dants w ere washing the corpse, a dead child passed from her womb. 

9* Reference is made to Bartholinus, f Hist. Medicar. Cent. 11. 
Ohs. 99/ who states, that the wdfe of an ale-brewer, at the hospital 
of Copenhagen, died six wreeks before her expected time. The 
child was supposed to be dead likewise. The corpse wTas washed, 
the body bound tightly with the customary bandages, and every 
thing prepared for her funeral. Forty-eight hours after death, the 
belly swelled so as to burst the funeral clothes, and a copious dis¬ 
charge of the lochia took place. The terrified attendants ran to the 
body, and, separating the thighs of the deceased, saw a male child, 
well formed, and quite perfect, but dead, passing into the world, 
and the secundines lying in the passage. 

“ 10. We are told, on the authority of Bonetus, in his f Medicma 
Septentrion. P. 11. Obs. xxx.’ that Bartholinus witnessed a similar 
case at Tronningen, near Copenhagen, in November 1673. A 
woman, having a very difficult labour, was attended by three mid¬ 
wives ; but they could not overcome the difficulty, and she died 
undelivered. Two days afterwards, however, the dead child was 
spontaneously and rapidly expelled. 

VOL. ix.-—no. 49. c 
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Transactions ; but, nevertheless, as these do not fall into every 
person’s hands, we shall now endeavour to lay before our 
readers a very brief analysis of it*. The author has di¬ 
vided his subject into two parts; in the first of which he inquires 
into 44 the state of our knowledge respecting the principle on 
which the action of the heart and blood vessels depends, and 
the relation which subsists between them and the nervous 
system and in the second, he details the 44 experiments made 
with a view to ascertain the laws of the vital functions,” and 
reviewing the inferences to which these lead, examines their 
application, 44 to explain the nature and improve the treatment 
of diseases.” 

To shew the state of our actual knowledge on the subject 
of his first division, Dr. Philip lays before his readers a 
translation of the report of the Imperial Institute of France on 
M. Gallois’ work, intitled 44 Experiences sur le Principe de la 
Vie, Sfc. and follows it by some critical remarks, which are 
intended to prove that M. Gallois has committed errors both in 
his experiments and reasoning, of such moment as wholly to 
invalidate all his most important conclusions. On the merits 
of these criticisms we must be silent; for the investigation of 
their accuracy would lead us far beyond the limits, which we 
can allow in this report for the examination of Dr. Philip’s 

44 11. The same Bonetus testifies, that, at Brussels, in the year 
1638, a woman died-in puerperal convulsions about nine in the 
evening of Thursday; on Friday, froth issued from her mouth, and 
her belly was observed to move. On the following Sunday a 
discharge of blood induced the attendants to strip the corpse, when 
an infant, still warm, was found between the thighs of its mother: 
this happened about ten o’clock in the morning. These two cases 
are related in the 4 Acla Hafnien&ia, vol. ii. p. 92, 91*’ 

44 12. Mullerus adds, that, a few years before, he was personally 
acquainted with a similar case in a lady who was supposed to have 
died of a dropsy. 

44 Veslingius, in his 4 Observ. et Epistolce/ relates the case above 
cited very copiously, and adds, that in the reign of Henricus Julius, 
Prince of Brunswick and Luneburgh, a woman was hanged, from 
whom, on the second day after suffering this punishment, a living 
male child was expelled. 

44 The curious inquirer will find various opinions upon this 
subject in the works above cited, also in 4 Germannus de Miraculis 
Moriuorum/ and in the 4 Embryologia Historico-Medica’ of Schu- 
rigius.” S. M. 

* An Experimental Inquiry into the Lams of the Vital Functions, 
with some Observations on the Nature and Treatment of Internal Dis¬ 
eases. By A. P. Wilson Philip, M.D. F.R.S.E., &c. 8vo. pp. 847* 
London, 1817. Underwood. 
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work ; and we shall, therefore, at once pass on to the second 
part of the volume. 

In the first chapter, Dr. Philip endeavours to ascertain 
66 the principle on which the action of the heart and vessels of 
circulation depends.” A number of experiments upon rabbits, 
in whom the brain and spinal marrow were completely destroyed, 
and yet the action of the heart was kept up by artificial respi¬ 
ration, are detailed, to demonstrate, contrary to the opinion of 
M. Gallois, that the power of this organ does not depend on the 
influence of the spinal marrow : and as we have no reason to 
doubt the accuracy of the experiments, the inference appears 
to us undeniable. By some experiments, also, upon frogs, in 
the web of the feet of which the blood was perceived circulating 
after the spinal marrow was destroyed, or removed, Dr. Philip 
endeavours to maintain the position “ that the vessels of circula¬ 
tion, like the heart, retain their power after the brain and spinal 
marrow are destroyed or removed ;” and, in the opinion of the 
experimentalist, this power in the vessels is wholly independent 
of that of the heart*. Pie considers, it is evident, that the 
action of both is carried on without any direct dependence on 
the nerves, yet, that a certain relation subsists between the 
nervous and sanguiferous systems : and consequently proceeds 
to ascertain “ the relation which subsists between the heart 
and vessels of circulation, and the nervous system.” With 
this view, experiments were made upon rabbits and frogs; from 

’■ ..WWTOg ...   - — ■■■>■*— ■- W 

* We may here observe, that when noticing on a former oc¬ 
casion* the controversy of Dr. Johnson and Mr. Hastings regarding 
the question whether the arteries really contract and dilate during 
the systole and dyastole of the heart, we stated it as our opinion 
that Mr. Hastings had not successfully maintained his objections to 
Dr. Johnsons experiments. In another communication, which will 
be found in our last volumet, Mr. Hastings has detailed several 
experiments, and advanced evidence, which he conceives sufficient 
to prove, that, although in the smaller vessels the blood moves, in 
healthy circulation, in a constant uninterrupted stream, yet, in the 
larger arteries, it is kept in motion by their dilatation on the con¬ 
traction of the ventricle, and their contraction during its relaxation: 
and that f<r the arteries are endowed with a contractile power, by 
which they can, in certain circumstances, circulate the blood inde¬ 
pendent of the action of the heart.” We confess that we arg 
unable to make up our minds decidedly on this important subject, 
from the evidence either adduced by Dr. Philip or the contro¬ 
versialists ; but we must in justice admit, that the perusal of Dr. 
Philip’s experiments incline us to lean towards that opinion which 
supposes the larger blood-vessels possess a power capable of support¬ 
ing a certain motion of the blood independent of the heart. 

* Repository, vol. viii. p. 13. t Ibid, p. 299. 
c 2 
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which it appeared that stimuli applied to the brain and spinal 
marrow, even after the animals were deprived of sensibility' 
and voluntary motion, excited powerfully the action of the 
heart and the vessels of circulation ; and these organs are 44 as 
readily influenced by agents applied to the anterior part of the 
brain, as by those applied to the cervical part of the spinal 
marrow.” Having ascertained, by two experiments on frogs, 
that the nervous influence, like other stimuli, exhausts the 
excitability of muscles, Dr. Philip endeavours to explain 
44 the seeming contradiction respecting the action of the heart 
and vessels,” on that principle. 44 We have seen,” he observes, 
44 that their power exists as independently of the brain and 
spinal marrow, as the action of the first muscles to which the 
salt was applied^, whose nerves had been divided but, while 
the brain and spinal marrow retain their functions, and the 
connection of nerves is entire, the heart and vessels, as well as 
the muscles of voluntary motion, may be influenced by agents 
acting through the nervous system.” In this respect, the con¬ 
clusions of Dr. Philip differ from those of Haller; in as 
much as that great physiologist, whilst he contended for the 
excitability of the heart and other muscles independent of the 
nervous system, did not admit 44 that the heart is equally^ with 
the muscles of voluntary motion, capable of being stimulated 
through this system.” 

But although both sets of muscles, voluntary and involun¬ 
tary, are capable of being excited by stimuli applied to the 
brain and spinal marrow, yet 44 the laws which regulate these 
effects on the two sets of muscles are very different.” The re¬ 
sult of eight experiments led Dr. Philip to conclude, that che¬ 
mical stimuli, applied to the brain and spinal marrow, excite 
the heart more than mechanical stimuli; but the reverse is the 
case with the muscles of voluntary motion ; and while both 
kinds of stimuli cease to effect the latter set of muscles, they 
still excite the heart; which is also excited when a stimulus is 
applied to any large portion of the brain and spinal marrow, 
whilst the muscles of voluntary motion are excited only by 
stimuli applied to the origin of their nerves. With regard to 
the secreting system, the author puts the question, 44 Is the 
power of secretion also independent of, though influenced by, 
the nervous system ?” By dividing the eighth pair of nerves, 
the office of the stomach, and consequently the formation of the 
gastric juice and digestion, were suspended : and the same was 

* This refers to an experiment in which salt was applied to the 
muscular fibre, to ascertain how long this local stimulant could excite 
contractions. By its repeated application to the denuded leg of a 
frog, the contractions were produced for the space of twelve minutes. 
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the case with the office of the lungs : but, what was remarkable, 
when galvanism was now applied, the animals again breathed 
freely, and the digestive process was carried on by the stomach. 
These results, besides proving the influence of the nervous 
energy on these functions, prove, in the opinion of Dr. Philip, 
“ the identity also of the nervous influence and galvanism.'” 
The inference which he draws from his experiments on this 
part of his subject, is, that in the function of secretion the vessels 
are independent of the nervous system, and only convey the 
fluids to be operated upon by the nervous influence; and that 
this operation resembles that of galvanism as a chemical agent. 

Dr. Philip's experiments go further to prove, that the 
power of the stomach and intestines is wholly independent of 
any influence derived from the nervous system; and indeed 
that this is the case with the muscular fibre in every part. It 
was impossible, he found, by direct experiments, to ascertain 
how far the motion of the alimentary canal is influenced bv 
stimuli applied to the brain and spinal marrow; buthe reason¬ 
ably concludes, from the effect of the passions on this canal, 
that it is capable of being stimulated through the nervous sys¬ 
tem. In tracing the process of digestion in the rabbit, Dr. Philip 
has made some curious observations, which tend to explain the 
cause of the occasional spontaneous digestion of the stomach, 
which was first noticed by John Hunter. He found that this 
effect of the gastric juice on the organ always happens in the 
cardiac portion, and occurs when the animal has eaten vora¬ 
ciously. 44 Soon after death, the motion of the stomach, which 
is constantly carrying on towards the pylorus the most digested 
food, ceases*. Thus the food, which lies next the surface of the 
stomach, becoming fully saturated with gastric juice, neutral- 
Tizes no more ; and no new food being presented to it, it neces¬ 
sarily acts on the stomach itself, now deprived of life ; and on 
this account, as Mr. Hunter justly observes, is equally subject 
to its action with other dead animal matter.” The circumstance 
that undigested food only is found in the stomach when the 
eighth pair of nerves is divided, is explained by our author, by 
supposing that, as the action of the stomach is independent of 
nervous influence, its motion continues, and moves forward into 
the intestines all the digested part of its contents; but when 
the undigested is applied to its surface, there being no new se¬ 
cretion of gastric juice thrown out, owing to the nervous influ¬ 
ence being withdrawn, no further digestion takes place. In the 

* The contraction between the cardiac and pyloric portions of 
the stomach which accompanies this motion, is well elucidated by an 
engraving from a drawing by M. Clift.—Phil. Trans, for 1817, 
p. 352. 
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natural state, the stomach, like the heart, 44 is capable of being 
influenced by every part of the brain and spinal marrow*.” 

On the subject of animal temperature, Dr. Philip’s expe¬ 
riments produced the inferences, 44 that the destruction of any 
considerable part of the spinal marrow lessens the temperature 
of the animaland that, if caloric be admitted to be a sub¬ 
stance, from its evolution being effected by the same power 
which forms the secreted fluids, it must be regarded as a se¬ 
cretion. His opinion with regard to the ganglions, is, that they 
constitute a secondary centre of nervous influence, whose nerves 
are as extensively distributed as those of the brain and spine; 
and that they are the means 44 by which thy influence of every 
part of the brain and spinal marrow is bestowed on the parts 
which are found to be influenced by every part of these 
organs.” 

The tenth chapter points out 44 the relation which the dif¬ 
ferent functions of the animal body bear to each other, and the 
order in which they cease in dying.” The inquiry, which is 
conducted in the same experimental manner as in the others, 
leads to the conclusions, 45 that the functions of the animal body 
may be divided into sensorial, nervous, and muscular; that 
both the sensorial and nervous powers reside in a greater or less 
degree in the brain and spinal marrow ; that what we call death, 
is the ceasing of the sensorial power alone, the nervous and 
muscular pow ers still continuing ; that, in the function of res¬ 
piration, all three powers are combined ; and when this function 
ceases, the destruction of the sensorial power is followed by that 
of the nervous and muscular powers : and that in death 4* the 

* Sir Everard Home, on the 26th of June last, read a paper be¬ 
fore the Royal Society on the gastric glands of the human stomach, 
and illustrated it by some extremely beautiful magnified drawings of 
these glands, by M. Bauer. The person whose stomach was exa¬ 
mined, had died of apoplexy without any other bodily complaint.” 
As found in the lining of the lower part of the oesophagus, these 
glands have the appearance of infundibular cells, w hose depth does 
•not exceed the thickness of the membrane. The structure of the 
upper arch of the stomach, however, is in the form of a honey¬ 
comb ; the sides of which are not doublings of the membrane, but 
regular partitions. In the cardiac and pyloric portions, the same 
appearance is perceived; but in the latter, there are small raised 
clusters which look like foliated membranes. In the duodenum, 
the same membranous appearance prevails ; but, owing to the cover¬ 
ing mucus, the loose edges resemble rounded glandular bodies. 
The gastric glands are so small in man, as to require the aid of the 
most powerful microscope to examine their structure. The foliated 
membranes appear to supply the mucus. Phil. Trans., 1817, Part 
ii. p. 347. 
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functions always cease in this order, unless the sensorial and 
nervous system be so impressed as instantly to destroy all the 
functions.” 

The remaining chapter of Dr. Philip’s volume, which treats 
on the application of his experiments and observations to explain 
the nature and improve the treatment of diseases, we shall have 
occasion to refer to in another part of our Report. In giving 
the brief view of the work which we have attempted, we have 
purposely avoided any thing like criticism : for as the reasonings 
are supported by experiments, it would be requisite to shew the 
inaccuracy of these, before invalidating the inferences deduced 
from them. We may, however, remark, that the inquiry ap¬ 
pears to us, from the cursory view we have taken of it, to have 
been conducted with great ingenuity and assiduity; and we 
think it is ‘likely to excite in others that ardour of research in 
Physiology which is so much to be desired. 

The Physiological Lectures delivered by Mr. Abernethy 
before the Royal College of Surgeons during the present year*, 
have very recently been given to the public. Whatever issues 
from the pen of Mr. Abernethy must excite interest and com¬ 
mand respect; but as we conceive few of the profession will fail 
to peruse these lectures, our notice of them will necessarily 
be general. 

The first lecture is occupied with an account of Mr. Hun¬ 
ter’s outset in life, the originality of his genius, and the enthu¬ 
siastic ardour with which he applied himself to the study of 
Physiology and Comparative Anatomy. The Professor also, 
in this lecture, defends himself, with considerable wit and great 
good-nature, against the critical attacks which were made upon 
his introductory lectures. In the second lecture the method of 
Mr. Hunter’s arrangement of his museum is described; and, 
judicious critical remarks offered by the Lecturer on the obser¬ 
vations and discoveries which led to that arrangement The 
anticipation by Mr. Hunter of several facts, which have been 
since established, is also pointed out: such, for example, as the 
similarity which he discovered between the fibrous appearances 
assumed by the coagulable part of the blood and muscular 
fibre ; and Mr. Abernethy, in giving an extract from his MS. 
dated 1776, tracing the general structure of the animal body 
from the more imperfect animals to the more perfect, adds, 

this extract convinces me that there is scarcely any thing in 
Professor Cuvier’s lectures, relative to the construction of ani- 

* Physiological Lectures, exhibiting a general view if Mr. Hunter's 
Physiology, and of his Researches in Comparative Anatomy, delivered 
before the Royal College of Surgeons in the year 1817- By John 
Abernethy, F.R.S. &c, 8vo. pp. 352. London: Longman & Co. 
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mals, with which Mr. Hunter was unacquainted although 
he gives that justly celebrated French physiologist every praise 
for the very ample and satisfactory manner in which he has 
displayed the subject in his first seven lectures, Mr. Hunter’s 
claim to the discovery of the fact, 44 that muscles, after con¬ 
tracting to their utmost, might gradually acquire a new sphere 
of contraction,’’ is clearly proved*: we were, however, not a little 
surprized that a philosopher of Mr. Abernethy’s accurate and ex¬ 
tensive observation should consider the hypothesis of Drs. Gall 
and Spurzheim, regarding the developement of the various 
faculties in the substance of the brain, as at all tenable, and 

The following case is detailed as the origin of this fact: 

a A lady who had both knee-pans broken and greatly re¬ 
tracted, came to London many years after this accident, and con¬ 
sulted Mr. Hunter on her case. Almost every other surgeon w ould 
have considered it hopeless. He, however, who wTas constantly 
thinking about the reparative processes, began to enquire whether the 
long union which had taken place between the distant portions of 
the bone w'as of a ligamentous and unyielding nature. To ascertain 
this point, he endeavoured to force the upper portion still higher, 
and found that the lower followed it, and that a motion of the leg 
was thus produced. The muscles were however unable to move the 
retracted part of the patella, because they had already withdrawn 
it to the utmost extent of their original power. Mr. Hunter savT no 
reason why muscles, thus circumstanced, might not acquire a new 
sphere of contraction, yet he saw no mode by which they were likely 
to do so, except through the influence of the will of the patient: and 
to persuade a person to will what must appear to them an impossi¬ 
bility, wras the chief difficulty he had to encounter in his endeavour 
to ascertain the proposed subject of enquiry. He persuaded his 
patient to sit on a table, and suffer her legs to swing backward,a and 
forwards. This they did in the same manner and from the same 
causes that a pendulum does. She could indeed retract the limbs 
further under the table than their pendulous motion would carry 
them, by the agency of their flexor muscles, but she could neither 
check their motion in this direction, nor prolong it in the opposite 
one, by any exertion of the extensors. Mr. Hunter urged the patient 
to sit at intervals for an hour or more a day, wishing the exertion of 
such powers might take place ; and she promised to comply with 
his request. After a time, she became persuaded she had in a de¬ 
gree acquired her object, and thus encouraged, her will became 
more energetic, and the muscles more obedient to its mandates ; till 
it was evident to others that she could check the receding motion of 

O 

her limbs, and prolong the advancing one. Mr. Hunter then at¬ 
tached weights to her feet, to increase the demand for muscular 
effort, and thus, by degrees, did the patient acquire the power of 
extending the legs on the thighs, and the consequent ability to 
stand and walk.”—p. 73. 
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rr- calculated to unravel some of the intricacies of the human 
character.” But, as if conscious he had proceeded too far in 
his acquiescence in the opinions of these cranio!ogists, he adds: 
c< Now, though from the foregoing considerations I am pleased 
with the speculations of Drs. Gall and Spurzheim, I am, how¬ 
ever, quite incompetent to give any opinion as to the proba¬ 
bility of what they have suggested and he makes this acknow¬ 
ledgement—because he cannot pursue fi< the same course of 
investigation that they themselves have followed/’’ The con¬ 
clusion of this lecture is occupied with a concise account of 
Mr. Hunter's observations on the teeth and on whales. 

In the third lecture the description of the skeleton is con¬ 
tinued ; and the manner in which that of the human animal is 
equipoized, and the mechanism by which the extremities are 
moved, are neatly described. The chief intention of the Lec¬ 
turer in entering minutely into the detail or the frame-work of 
the animal body, is to shew, that, even from u this least inter¬ 
esting part of anatomy, we derive the strongest conviction of 
there being design and contrivance in the construction of 
animals." The fourth lecture reviews Mr. Hunter's opinions 
respecting Digestion. We have already noticed Dr.'Philip's 
ingenious explanation of the fact, first noticed by Mr. Hunter, 
that the gastric juice, in cases of sudden death alter a full meal, 
acts upon the stomach itself.. The Lecturer maintains that 
Spallanzani added nothing to what Mr. Hunter had informed 
us of on the subject, of digestion ; and takes this opportunity oY 
condemning the Italian philosopher for the character of some of 
his experiments, which, he adds, in his own peculiar style, 
u a good man would have blushed to think of, and a wise man 
would have been ashamed to publish; for they prove no fact 
requiring to be proved, and only shew that the aforesaid Abbe 
was a filthy-minded fellow." A wanton and unnecessary 
cruelty to animals, in physiological inquiries, it must be ad¬ 
mitted, has been too conspicuous; and we accord completely 
with Mr. Abernethy’s remark, that an inquirer,, who wishes 
to interrogate Nature, ought to make himself acquainted with 
her language, and take care to propose pertinent questions, 

so as to be able to determine whether, by the commission of 
cruelty, he is likely to obtain adequate instruction." Mr. 

.Hunter's observations on the various forms and use of the teeth 
of different animals, as connected with digestion, are next 
noticed ; and reference is made to his observations, which prove 
6< that the vital powers, can alter the organization of parts, so as 
to adapt them to exigencies." 

In noticing the powerful contraction of the pylorus which 
occasionally occurs, a case of poisoning by opium is detailed; 
in which lemonade, sulphat of zinc, and, cordial fluids, were 

VOL. ix.—no, 49. D 
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injected into the stomach, in hopes of exciting it to vomit, 
until the stomach and gullet were found filled and distended 
up to the throat. We mention this case, however, chiefly to 
notice the erroneous theory which led to the employment of 
lemonade; for as acids take up and increase the narcotic 
power of opium, they always augment the mischief pro¬ 
duced by an overdose, if exhibited previnusly to the evacuation 
of the contents of the stomach. 

In tracing the process of digestion, an excellent remark of 
Mr. Astley Cooper is quoted. He shewed, while lecturing 
before the College, i6 how firm a substance the digested ali¬ 
ment had become, and how tenaciously it adhered to the 
villous surface or lining of the intestines, so that it might be 
mistaken for a part of that surfaceand he attributed the 
minutely injected appearance of the surface, when the alimen¬ 
tary covering is removed, u to the digested aliment havihg 
acquired, in consequence of undergoing the process of digestion* 
the property which is characteristic of the blood* that of spon¬ 
taneous coagulation, so as to become solid and tough; in which 
state the coagulum of either may firmly adhere to the surface 
with which it happens to be in contact.” This lecture concludes 
with stating, that digestive cavities are shewn in the Hunterian 
museum from amongst zoophytes, echinodermata* insects, 
Crustacea, vermes, animals inhabiting others, molusca, fish* 
reptiles, birds, and the mammalia. 

In the next lecture, the fifth, “ on the absorbing vessels f 

the philosophical character of Mr. Hunter’s mind, and hi& 
mode of reasoning to the eye, by the disposition of the sub¬ 
stances in his museum, is well described. Thus a hyacinth 
bulb was the first of the series of preparations to elucidate 
absorption. There is a remarkable coincidence of opinion 
between Mr. Hunter and Cuvier as to the structure of the 
fresh water polypes, and the mode in which they receive their 
nourishment; both of these great physiologists conceiving 
that it is taken in by simple imbibation, and arranged so as to 
constitute their bodies. This opinion Mr. Abernethy combats, 
and contends that we must not hastily infer a want of vessels 
and other organs because they cannot be discerned by our 
glasses. Passing on to the consideration of the distribution of 
the blood by the arteries, the lecturer combats the opinions of 
some modern physiologists, who refer its motion altogether to 
the power of the heart, and advances excellent reasons for 
supporting the view of the subject embraced by Mr. Hunter, 
that there is a regular contraction and dilatation in the larger 
vessels also, in order to produce a rapid transit of the blood 
through them, “ that it may arrive unchanged at the part for 
the supply of which it is designed and that there its motion 
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is retarded, in order to render it subservient “ to the purposes 
of secretion and nutrition 

The sixth leeture displays Mr. Hunter’s opinions regarding 
Secretion and Nutrition That he referred these to the vital 
principle, is well known. The lecturer declares his own opinion, 
founded on Sir H. Davy’s experiments, that they are electrical 
actions. In mentioning the belief of Mr. Hunter, that the gland 
which he transplanted from the abdomen of a cock to that of a 
lien was nourished, and that “he had injected it from the general 
arterious system,” Mr. Abernethy observes, “the uniting medium 
by which it is firmly attached is certainly very vascular, yet 
I do not see that any injection has passed into the vessels of 
the transplanted gland.” In stating Mr. Hunter’s views of 
the nervous system, it is mentioned, on the authority of Mr. 
Astley Cooper, “ that, if the longitudinal nerve be divided in 
the earth-worm, it can no longer regulate its motions a proof 
that “ the volition of the worm proceeds from its brain, and 
cannot operate on the parts beyond the divided nerve.” With 
regard to the general functions of the brain, Mr. Abernethy 
refers to Gall and Spurzheim’s dissections, and to the experi¬ 
ments of Le Gallois and Dr. Wilson Philip, in corroboration 
of the already established opinion, “ that sensation, volition, 
and the intellectual faculties, are connected with the brain 
alone.” The preparations of the dermoid organ and its ap¬ 
pendages, and the weapons of animals, as exhibited in the 
museum, are next adverted to; and the anticipation 
Hunter of many facts, regarded as recent discoveries, 

;from these preparations. 
In the seventh lecture Mr. Hunter’s opinions and obser¬ 

vations respecting conception and generation are detailed ; and 
the most interesting analogy between the vegetable and animal 
kingdoms in these functions displayed ; forming a satisfactory 
answer to those who so often and so ignorantly inquire, what 
is the utility of Phytology to the medical inquirer F We were 
particularly amused with the Lecturer’s solution of the pro¬ 
blem, why Nature should have doomed the human female to the 
menstrual discharge. It can only “ be solved,” he remarks, “ by 
supposing that it relieves the uterine irritation, and mitigates 
the extreme of sexual desire; thus enabling her to conform 
to the laws of morality, and the social compacts that are 
established between us.” Having as it were gone round the 
museum, Mr. Abernethy closes his lectures with an elegant 
exordium on the advantages of the study of Nature, both as it 

* Mr. Hunter appears to have started his theory of the fife of 
the blood so early as 1?60. 

oy ivir. 
is proved 
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tends to perfect the medical character, and leads to more ira* 
portant and higher results. 

In expressing how gratified we have been with the perusal 
of these lectures, we eannot avoid cherishing the hope that 
one so well calculated, both by natural talent and acquire¬ 
ment, as Mr. Abernethy is, to emulate the great physio¬ 
logist whom he has so justly eulogized, will now, that his task 
as an historian is completed, turn the vigorous energy of his 
own genius to provide materials for a course of original phy¬ 
siological'lectures. 

Connected with the theory of generation, we ought to have 
mentioned some new opinions of Sir Everard Home regarding 
conception and the first formation of the embryo in the human 
race. We formerly glanced at these opinions; but we then, 
stated that we could not depend upon the accuracy of the source 
whence our information was obtained*. Since that time Sir 
JEverard’s paper on this subject has been laid before the public *|\ 
An ovum was discovered in the uterus of a young female, who 
liad been impregnated eight clays only before her death. Mr. 
Bauer, on examining it with the microscope, found it to consist 
of an irregular oval pouch, membranous, but little transpare: 
quite 

.5.. 

smooth, milk w bite y and not quite dA df an inch long, nd 
200 °t an inch broad. One side was a longitudinal ridge or 
fold, whilst the other was open, with the edges turned in as iti 
a shell of the genus Voluta. Within this was another bag, 
rather less than Ab °f an inch in length, and Ao of an inch in 
breadth ; with the upper extremity pointed—the lower, obtuse 
or truncated—and the middle depressed, so as to resemble a 
small seed capsule containing two seed kernels. This bag con¬ 
sisted of a thin glossy membrane, and was filled with a thick slimy 
substance, in which were two somewhat opaque corpuscles, of 
a yellowish tint. These are yet perceptible through a magnifying 
glass, although the sac is now in a dried state and placed be¬ 
tween two pieces of talc in an ivory slider. The right ova¬ 
rium hat! a small torn orifice on its most prominent external 
surface, which led to a cavity filled with a yellowish organized 
matter that surrounded some coagulated blood. The inner 
surface of the uterus was Covered with cdagulable lymph, 
amongst which the ovum was entangled near the cervix. The 
os tin cm was closed with a strong solid jelly, and the two orifices 
at the angles of the uterus were both pervious. 

This examination, Sir Everard thinks', determines the fact 

* Repository, vol. viii. p. 21. 

+ Phil. Transactions for the year 1817, part ii. p. 152. Four 
beautiful engravings of the parts accompany the paper. 
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that cc the corpus luteum, in its origin, is a solid, compact, 
glandular substance, in which the ovum is formed ; and, after 
the ovum is expelled, the blood, which fills up the cavity, is 
gradually absorbed, leaving a small cavity, which marks the 
place where the ovum had been.'” As corpora lutea were found 
also on examining the ovaria of women who had died virgins, 
and as, in the present case, cavities whence ova had escaped at 
some former period were also found round the edge of the 
ovaria in such cases, Sir Everard thinks it may be concluded 
that ova are formed in the ovaria in succession, and pass out 
even during virginity, remaining, during their course of exit, 
in the fallopian tube for several days, to prolong the opportu¬ 
nity of being impregnated. He thence conceives that men¬ 
struation is totally unconnected with the formation of the ovum, 
or its leaving the ovarium, or its impregnation ; but is intended, 
if impregnation does not take place, for the relief of the parts 
to which there had been so great a derivation of blood, “ as the 
only means of restoring them to their natural state.” This 
.opinion is ingenious; but it must be critically examined before 
it can be admitted as a physiological truth. 

The Outlines of Lectures on Human Physiology, by Dr. 
Gordon*, is the only remaining work we have to notice in this 
division of our Report. It is a, mere syllabus of his course, 
and intended for the use of his pupils; but, from the full tabu¬ 
lar view of the subject which it presents, it is certainly well cal¬ 
culated to afford assistance to those who wish to prosecute the 
study of physiology in private*]*. 

* Outlines of Lectures on Human Physiology. By John Gordon, 
M.D. F.R.S. &c. Svo. pp. 19-3. Edin. 1817. Blackwood. 

f Our readers may form some idea of the arrangement adopted 
by Dr. Gordon, from the enumeration of the subjects comprehended 
Under the four following general divisions of the work. The First 
Division treats of “the functions in general of the common system, 
and common textures of the body.” It comprehends twelve parts. 
The first part treats of the functions of the nervous system, and mus¬ 
cular texture ; the second, of the functions of the circulating system; 
the third, of the functions of the absorbent system ; and the remain¬ 
ing nine, of the functions of cellular substance, adipose substance, 
skin, hair, cartilage, bone, tendon, serous membrane, and synovial 
membrane. 

The Second Division refers to “ the functions of the skeleton in 
general, and to attitude and progression. This division compre¬ 
hends two parts. The first part treats of the bones in general, dur¬ 
ing their living state ; and the second, of the various motions of 
which the different parts of the skeleton are susceptible, and the 
hiuscles which produce them. 

The Third Division describes vision ; hearing ; respiration ; the 
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CHEMISTRY. 

In the two preceding Retrospects, we have had occasion to 
direct the attention of our readers to the powerful instrument 
which has been put into the hands of the chemist, by the 
employment of mixed gases, composed of hydrogen and oxy¬ 
gen, in Newman’s blow-pipe. We noticed, also, the improve¬ 
ments of Professor Gumming and of Dr. Clarke, with the 
suggestions of many others, intended either to increase the 
power of the instrument, or to insure the safety of its applica¬ 
tion. Since then the employment of the mixed gases has 
been claimed as the invention of Mr. Robert Hare of Phila¬ 
delphia. That gentleman has republished* a paper of Pro¬ 
fessor Silliman, from the sixth volume of the American 
Philosophical Transactions, dated May 7, 1812, in which is 
detailed a number of experiments made with the view of 
fusing the primitive earths and several refractory minerals. 
These were performed with a compound blow-pipe invented 
by Mr. Plare, which produces its effects by means of a united 
stream of oxygen and hydrogen gas, contained in separate 
reservoirs and uniting just before they issue from the blow¬ 
pipe. With this apparatus, silex, alumina, barytes, strontites, 
glucine, zirca, lime, and magnesia, were fused, besides various 
other minerals; and on this ground Mr. Hare disputes the 
priority of invention of the compound blow-pipe with Dr, 
Clarke. If the mere fact of first fusing the primitive earths 
by a blow-pipe be the point in dispute, we must admit Mr. 
Hare’s and Professor Siliiman’s claims; but the blow-pipe of 
Mr. Hare is not that of Newman improved by Dr. Clarke; 
although it must be allowed that its invention sets aside 
the claims of those improvers who have proposed distinct 
reservoirs for the gases, as the best means of securing the safety 
of the operator. 

A more recent improvement of the compound blow-pipe, 
with the view of rendering it perfectly safe even should an 
explosion take place, has been suggested by Mr. Osbrey*(*. It 

alimentary function; the urinary function; and the generative 
function. This division comprehends six parts : one corresponding 
to each of the subjects mentioned in the title. 

The Fourth Division treats “ of the signs of life and death ; the 
phenomena of natural decay ; and the rate of mortality among man-* 
•kind.” This division comprehends three parts: one corresponding 
to each of the subjects mentioned in the title, 

Phil Mag. vol. 1. p. 106. 

t Annals, of Phil, vol, x. p. 366.' 
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consists in making the reservoir of the gases a very strong 
cylindrical box, which may be either turned out of a solid piece of 
copper, or formed of an interior copper cylinder, inclosed 
within another formed of very thick wrought-iron, welded in 
the manner of twist gun-barrels, the strength of which, Mr. 
Osbrey conceives, will be fully equivalent to any force which 
the gases in exploding can exert. Another still more important 
improvement has been suggested by Dr. Clarke himself, by 
which the use of the instrument can be extended in some 
measure to the arts. It consists chiefly in the attachment of a 
bladder containing the usual mixture of hydrogen and oxygen 
gas, from which, by means of a piston, the reservoir can be 
constantly supplied with the gas*, and thus the effect kept up 
for a time sufficient to accomplish the object of the artist in* 
employing it. 

M. Gay Lussac has suggested an improvement in the 
inflammable air lamp, and invented a simple apparatus to be 
attached to it, by which hydrogen gas can be instantaneously 
obtained in a laboratory. The lamp consists of two parts; 
the one, which constitutes the body, being a tubulated glass 
vessel resembling an intermediate piece of a Wolf’s apparatus, 
and having three orifices; and the other, a large globular 
Hask with a long neck, and having a small hole drilled through 
its bottom. One of the tubular openings of the former piece 
is closed with a cork, to which is attached a little cylinder of 
zinc that hangs within the flask, extending to within two inches 
of its bottom; at the opposite opening a metallic tube is 
fitted, bent horizontally, and furnished with a stop-cock about 
two inches from its extremity. To use the instrument, the 
flask is to be filled with a mixture of one part of sulphuric 
acid and two of water (stopping the hole in its bottom by 
applying the finger over it), and then inverted into the other 
piece, by passing its neck through the center tubular opening, 
to which it must be accurately ground. The finger is then 
removed from the orifice and the fluid in the flask descends, 
passing into the tubular bottle, until the compression of the air 
within it resists the further effects of the atmospherical pres-? 
sure; and as the diluted acid is thus brought into contact with 
the zinc, the extraction of hydrogen gas takes place. The stop¬ 
cock is then opened, and as soon as the greater part of the 
atmospherical air is expelled, the lamp may be used by apply¬ 
ing a lighted paper to the exterior orifice of the metallic tube, 
or by firing the gas with the electrical spark. To procure the 
gas instantaneously, a curved glass tube is used instead of the 

* Phil, Mag. vol. x. p. 373. 
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metallic tube with the stop-cock; by plunging the extremity of 
which deep into water, a sufficient degree of pressure is pro-^ 
duced to retain the gas, in a compressed state, within the tubu¬ 
lated bottle, whilst again it readily escapes the moment the 
extremity of the tube is raised near the surface of the water* * * §. 

As being in a degree connected with this subject, we may 
here mention that some well-conceived experiments on the 
escape of gases through Capillary tubes, by Mr. Faraday, have 
led to the conclusion that the actual relative mobilities of the 
gases are inversely as their specific gravities; or their mobility 
diminishes as their densities increasef. 

A new instrument has been lately invented by Mr, Adie of 
Edinburgh, which answers the purposes of the common baro¬ 
meter ; but it is more portable and less liable to accident. “ In 
this instrument the moveable column is oil, inclosing in a tube a 
portion of nitrogen, which changes its bulk according to the 
density of the atmosphere. It has been named by the Inventor 
Sympiesomder, or measurer of compression The advantages 
of this instrument in the hand of the philosophical traveller, 
may be readily conceived ; as it supplies, in a great degree, that 
desideratum which has so long retarded the acquirement of 
accurate information regarding the heights of mountains. 

The Rev. F. J. Hyde Wollaston has, also, invented a ther- 
mometrical barometer for measuring altitudes, or rather he has 
improved that formerly suggested by Fahrenheit, (Phil. Trans. 
vol. Ixxi. p. 179,) and Mr. CavalIo,'(jP/«7. Trans, vol. Ixxi. p. 524.) 
As a description of it could not be well understood, without 
the plate, we shall not attempt it, and merely remark that it 
appears well adapted for its purposes^. 

The indefatigable Berzelius continues his researches on 

* Annalcs de Chime et de Physique, t. v, p. SOI. 

t The mode of experimenting was the following. Four atmos¬ 
pheres of the gas to be tried were thrown into a copper vessel 
Capable of holding 100 cubic inches, in which was adjusted a finfe 
thermometer tube 20 inches in length. The gas was allowed to 
escape through this tube until it was reduced an atmosphere and a 
quarter, and the time noticed by a seconds pendulum. 

Carbonic add gas required 156,5 minutes to escape. 
Olefiant gas... 135,5 
Carbonic, gas. 133 
Common air... 128 
Coal gas.... 100 
Hydrogen... 57 

Journal of Science and the Ads,- vol. iii. p. 354, 

J Phil. Magazine, vol. 1. p. 151. 

§ Phil. Trans. 1817; part ii. p. 183. '*• 
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chemical proportions. We shall have occasion to refer to the 
results he has lately obtained relative to fixed proportions, 
when speaking of the substances which he examined. 

The revolution in Chemical Science, which has been effected 
by prosecuting the discovery of Galvani, has occasioned many 
attempts to form a rational theory to explain its phenomena ; 
while the light which its effects on the animal frame, and the 
strong analogy these bear to those of the nervous influence, 
has thrown on human physiology, has given these attempts 
a peculiar interest in the eye of the Medical Philosopher. On 
this account, we know we shall be excused for entering, rather 
minutely, into the Hypothesis lately offered by Mr. Donovan*. 

Before bringing before his readers his own hypothesis, Mr. 
Donovan attempts to shew, that the hypotheses hitherto ad¬ 
vanced are insufficient to explain the phenomena of Galvanism. 
In the first chapter, the author confines his views to the exami¬ 
nation of general principles. With regard to the identity of the 
principle of attraction throughout its various modifications, 
Mr. Donovan expresses some doubt; but he admits there are 
certain properties in which each resembles the other ; as, for 
instance, “ the attraction possessed by one body is capable of 
being made to act on another, and of being transferred to it;” 
as an electrified body can communicate electricity to an unelec¬ 
trified body, and “ agrees with gravitation and cohesion in 
losing a proportionate quantity of its power and in many 
other cases the analogy prevails. “ Can we suppose,1 inquires 
Mr. Donovan, “ that it extends no farther, and that the only 
remaining attraction, that of the atoms of heterogeneous matter, 
is excluded ?” The negative of this query he contends for, on 
the foundation of the doctrine he is about to advance, and 
details a number of well-conceived, and in our opinion conclu¬ 
sive, experiments, to prove that affinity may be arranged 
“ within the limits of the general analogy of attraction.” 

Mr. Donovan’s next inquiry is, “ whether or not it (chemi¬ 
cal affinity) may be made to act on the similar power contained 
in other matter, in the same manner as has been observed to 
take place with regard to gravitation, cohesion, magnetism, and 
electricity. He maintains that this is the case, and that facts 
are in favour of its universality. When two metals, ex¬ 
posed to the action of an acid, are brought into contact, one 
produces a change in the affinity of the other. But the power 
of effecting this change is not confined to one of the metals. 

* Essay on the Origin, Progress, and Present Slate of Galvanism, 
&c. By Mr. Donovan, 8vo. pp. 390. Dublin, 1816. Hodges and 
M‘Arthur. 

VOL. ix.—xo. 49. E 
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willch is proved by facts; and as metals appear to have affinity 
both for oxygen and hydrogen, when two of a different kind 
are brought into contact, 86 and presented to fluids that can 
satisfy these affinities, the distribution of their forces is altered; 
one acquiring from the other an increase of affinity for oxygen; 
the other acquiring from the former an increase of affinit y for 
hydrogen.” Mr. Donovan is of opinion that this mutual inter¬ 
change of affinities, by the contact of dissimilar metals, does 
not respect oxygen and hydrogen only ; but that all bodies will 
obey the same attractive power; and that this is capable of 
overcoming cohesion, is a fact, proved by experiment. He 
therefore supposes that affinity is a general property of matter; 
that metals “ have an affinity for all bodies ; but that by their 
contact there is an interchange in their mutual attractions; and 
each has thus acquired a predominatory affinity for one class of 
bodies in preference to the other class.” In a galvanic series, 
also, the metal which has the greater affinity for oxygen, acts 
more favourable than any other metal. Thus, adds Mr. Dono¬ 
van, “were it possible to employ potassium instead of zinc, 
there can be little doubt that the effects would be far more 
powerfuland, as tellurium has a strong affinity for hydro-? 
gen, 66 the most energetic of all the galvanic arrangements 
would therefore he one composed of potassium and tellurium.” 

Having stated the general principles relating to transferred 
affinity, and their application to what is termed galvanic ex¬ 
citement, Mr. Donovan endeavours to explain those pheno¬ 
mena which have been supposed to result from this excitement. 
These are arranged under five sections. In the first lie treats 
of Metallic Arborizations, which he conceives to be the inverse 
of transferred affinity ; for as the metal least capable of oxidize- 
ment is already dissolved, it transfers its affinity for oxygen to 
the. precipitant, and becomes solid. The second describes the 
Phenomena of the Chemical Agency of Galvanic Arrangements: all 
of which, he shews, depend on the general principle of increased 
affinity in one series of metals for one class of bodies, and in the 
other series an increased affinity for the other class; the elements 
of the decomposed body being transferred according to their res¬ 
pective attractions. Thus oxygen, and bodies in which it pre¬ 
dominates, and oxymuriatic acid, pass to the zinc side of tffie 
series, this side, and bodies connected with it, being in a state 
of affinity for oxygen and other substances of that class ; whilst 
inflammables, metals and their oxides, alkalies, and earths, pass 
to the copper side, that side having an increased affinity for 
those bodies. With regard to the idea that the decomposition 
is effected at the extremity of the galvanic series, he shews that 
the same plight he accomplished in any part of the series, each 
pair of plates being in an equally energetic state of affinity. 
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Thus, for instance, in using what has been termed the couronnc 
des tasses, and if a solution of nitrate of copper be the fluid 
placed in the glasses of the series, copper is reduced in each, as 
well as it would be at the extremities. The expression extremity, 
indeed, is an error ; the series being really a circle ; and if not 
so, it is no longer a galvailic. series, and remains inactive. 

In the third section our author endeavours to account for 
the electrical phenomena manifested by galvanic arrangements. 
He first lays it down as a principle, that, in the system of the 
universe, every action has an opposing action, counteracting its 
unliniiting operation, in order that the balance of Nature be 
preserved. Thus the antagonists of affinity are, generally 
speaking, cohesion, caloric, light, and electricity ; and,'in par¬ 
ticular, numerous facts prove the connection between chemical 
and electrical phenomena: as when water, for example, or 
ether, assume the form of vapour, or when, from the state of 
vapour, they become liquid, there is such an abundant evolu¬ 
tion of electricity, that, by peculiar management, sparks may 
be obtained. It is not, therefore, surprising that, in the galva¬ 
nic series, in which 44 the most energetic kind of affinity is 
going forward,11 there should be a constant production of elec¬ 
tricity : and as the affinities transferred are opposed to each 
other, the electricities evolved are equally so ; or one positive 
and the other negative. 

These opinions, Mr. Donovan thinks, are further confirmed 
by the fact, that as the power of transferring affinity is found 
to he an exhaustible quality, so there is actually 44 a diminu¬ 
tion of electricity, when the power of transferring affinity is 
impaired.5’ Thus he supposes that affinity and electricity 
mutually disturb each other, and that 44 this disturbance is, 
in a certain degree, necessary to the operation of one of them ; 
and as transferred affinity cannot take place unless electricity 
can be expelled from the body in which the new state of affinity 
is excited, a galvanic series cannot be formed of any other bodies 
than conductors ; which has, in our author’s opinion, been 
erroneously regarded 44 as proving that electricity is the agent 
in these arrangements.” 

The extrication of the light and heat rmnifested by galvanic 
arrangements, is attempted to be accounted for in the fourth 
section. In admitting the fact, that affinity and caloric are 
completely opposed to each other in nature, and that it is 
scarcely possible ta effect a change in one without a correspond¬ 
ing change in the other ; and knowing that the action of affi¬ 
nity produces heat and light, Mr. Donovan conceives there 44 is 
nothing overstrained in supposing, that multiplied affinities 
should do the same, and often in a higher degree.” Thus heat 
and light' are the result' of the action of energetic affinities; 
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for these two agents and affinity bear to each other the relation 
of cause and effect. 

The object of the fifth and last section is to explain u the 
contractions and shocks produced in animals by galvanic arrange¬ 
mentsIn this attempt, Mr. Donovan evidently feels that it is 
more difficult to adapt his hypothesis to afford a satisfactory 
solution. He, however, first shews, that the smallest chemical 
stimulus produces a contraction of the muscular fibre, and 
thence infers that it cannot be regarded as surprizing, that the 
most active kind of affinity should occasion a shock in an animal. 
We could state some objections to this position ; but as we have 
not in the other parts considered ourselves competent to offer 
any critical opinion, we purposely refrain from advancing them. 
We have endeavoured to give a brief, although we fear not a 
very perspicuous, sketch of Mr. Donovan’s hypothesis; and 
leave it in the hands of our readers, convinced that those who are 
anxious to have a clearer comprehension of it will consult the 
volume itself. On one point we may venture, however, to state 
our opinion ; which is, that wre have, like Mr. Donovan, always 
regarded the idea, that electricity and affinity are identical 
powers, as repugnant to the properties of each ; and that the 
appearance of electricity in galvanic experiments affords no 
reason for supposing that electricity is affinity. But although 
we think Mr. Donovan’s proofs extremely happily conceived, 
and the conclusions apparently fairly deducible from the facts, 
yet, we are not prepared to admit that the transfer of affinity is 
the cause of all galvanic phenomena. 

On the subject of Fermentation we have to remark, that 
although chemists have been almost generally agreed that those 
substances only which possess the saccharine principle are ca¬ 
pable of entering into the state of fermentation ; and hence the 
necessity of malting to obtain alcohol from the feeula of grain ; 
yet, we think this opinion requires reconsideration. It is well 
known that the Scotch distillers employ unmalted grain ; and 
M. Clement has lately ascertained that the meal of rye yields as 
much brandy when raw or without preparation, as after the 
germination and malting of the grain*. 

Of the Simple Hadicals we have little to notice. 
Chlorine.■—The theory of Chlorine still meets with opponents. 

It is well known that Dr. Murray, and a few other chemists, have 
endeavoured to maintain the old theory of Berthollet and La¬ 
voisier, and consequently the name oxy-muriatic acid ; but the 
experiments and arguments advanced were regarded as not suf? 
hciently conclusive to shake materially the credit of the opposite 
theory proposed by Sir H. Davy. Dr. Ure of Glasgow has, how-* 

* Annates dc Chime cl de Physique, tome v. p. 425. 
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ever lately finished an elaborate series of experiments; the results 
of which he considers decisive of the question. He has succeeded 
in obtaining water from dry and recently sublimed muriate of 
ammonia. “ The vapour of such muriate of ammonia being 
transmitted through laminae of pure silver, copper, and iron, 
ignited in glass tubes, water and hydrogen were copiously 
evolved, and the pure metals converted into metallic muriates** 
We are desirous to hegr that the experiments of Dr. Ure have 
been repeated and confirmed; as, we confess, we have always 
been inclined to lean to the opinions in which we were educated ; 
particularly as these appear to us fully adequate to explain all 
the phenomena connected with this subject. One experiment, 
which has suggested itself to us, we are anxious to see tried, 
as our opportunities do not permit us to make it ourselves. It is 
to ascertain the effect of introducing a .diamond, heated to the 
highest degree of ignition by means of Dr. Clarke’s blow-pipe, 
into a bottle of dry chlorine. If combustion be maintained by 
such an atmosphere, and carbonic acid gas formed, we should 
consider it decisive of the compound nature of chlorine, and a 
complete confirmation of the old theory. 

Iodine.—The difficulty of procuring this substance by the 
processes usually employed, led Dr. Ure, cf Glasgow, to turn 
his attention to the subject. He found that a brown liquid, of 
an oily consistence, which 44 drains from the salt, that the 
Scotch soap makers boil up and evaporate to dryness from 
their waste leys for the soda manufacturer*)*,” is extremely rich 
in iodine ; and, after several experiments, he discovered the fol¬ 
lowing mode of extracting it J. 

To eight ounces by measure of the brown iodic liquor, 
heated to 230° Fahr. must be added one ounce by measure 
of sulphuric acid, previously diluted with its own bulk of 
water. On cooling the mixture, a large quantity of crystals 
of sulphate of soda, a little sulphate of potash, a few beautiful 
oblong rhomboidal plates of hydriodate of soda, aud some pre¬ 
cipitated sulphur, are found adhering to the sides and bottom 
of the vessel. These must be separated by filtration through 
a woolen cloth, and the liquid, being poured into a matrass, 
and 830 grains of powdered black oxide of manganese added 
to it, a glass globe is to be inverted over the mouth of the 

* Phil. Mag. vol. 1. p. 231. 

f The Scotch soap manufacturers use scarcely any other alkaline 
matter but kelp for their hard soaps. The oily substance in question 
has a uniform spec. grav. of 1*574; and converts vegetable blues 
to green. 

$ Philosophical Magazine, vol,l. p. l6l, 
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matrass, and the heat of a charcoal chaffer' applied; iodine 
sublimes in great abundance. If the globe be kept cool, or 
two or three used in rotation, the quantity obtained will be 
nearly in the proportion of sixteen grains and a half for every 
measured ounce of the liquid employed. The iodine may be 
washed out of the globes with a little water, then drained on 
plates of glass, and dried; and may be purified and obtained in 
large crystals by a u second sublimation from dry quick-lime*.” 

Metals.—-We have scarcely any thing to communicate on 
these substances. 

Platinum.—Mr. Davy of the Cork Institution has formed a 
peculiar compound of this metal, which, on being brought into 
contact with the vapour of alcohol at the ordinary temperature 
of the atmosphere, suffers an immediate chemical change ; the 
platinum is reduced to the metallic state, and the heat evolved 
is sufficient to ignite the metal, and continue it in a state of 
ignition. Mr. Davy has already employed this compound as 
a simple and easy mean of affording heat and light*]*. 

Vauquelin, also, has lately made some experiments on the 
combinations of this metal. He found it to be capable of 
combining with sulphur in the proportion of fifteen per cent, 
to form the sulphuret, and that the presence of an alkali is 
unnecessary for effecting this combination. By decomposing 
the muriates of platinum, he found that the oxide procured 
from the submuriate contains as much oxygen as that procured 
from the ordinary muriate. He asserts that there are two 
muriates containing the same oxide, but different quantities 
of acid ; and two submuriates in which the platinum is differ¬ 
ently oxygenized. The oxide in the ordinary muriate contains 
rather more than fifteen per cent, of oxygen J. 

Pursuing his inquiries on platinum, Vauquelin has ex¬ 
amined some triple salts formed with that metal§. If the crys¬ 
tals obtained by evaporating a mixture of solution of muriate 
of platinum and caustic soda, be dissolved in water, and the 
solution precipitated by muriate of ammonia, a triple salt of a 
greenish yellow Golour is precipitated, and the mother water 

* Dr. Ure has proposed a very simple apparatus for this purpose. 
It consists of a deep glass vessel, within which another is supported 
at some distance from the bottom, by a lip on which it rests. The 
mixed materials are to be put into the exterior, and the interior one 
filled with cold water The sublunary iodine concretes in crystals 
on the outside of the interior vessel, which may be kept cooler by 
the renewal of the water it contains, or the addition of ice to it* 
1, c. p. l60. 

t Philosophical Magazine, vol. 1. p. 230. 

J Annales de Chimie, t. v. p. 260. § Ibid, p. 
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is of a brown colour. The triple salt, on the contrary, which 
is made with the muriate of soda, is precipitated of a beautiful 
yellpw colour by muriate of ammonia, and the mother water 
is scarcely coloured. But although the colour, crystalline form, 
and consistence of these two salts be very different, yet they 
resemble each other in the proportion of their elements, That 
which is made with the muriate of platinum and soda contains 
a little more metal, while the other holds a little more water, 
and also more acid. Between the sulphate of platinum and sul¬ 
phate of potash, a compound is formed which is insoluble. It 
is a triple sub-sulphate of platinum and of potash. 

Iron.—M. Gay Lussac having asserted that there exists an 
oxyd of iron intermediate of the protoxide and peroxide, his 
opinion has been examined by Berzelius, who maintains that this 
supposed oxide is a combination of the two oxides already named. 
Gay Lussac has admitted the probability of this explanation*. 

Manganese.—The existence of a second oxide of this metal, 
first noticed by M. John, and afterwards quoted by Berzelius, 
was doubted by Gay Lussacrf*. New experiments, however, 
made in the laboratory of Berzelius by Mr. Arviclson, have led 
tQ the supposition that there are three oxides of manganese. 
The protoxide or oxidule is green, whilst the two others are 
black. The second oxide is formed by the decomposition of the 
nitrate of manganese heated to a brown red: but if the heat be 
increased and continued, a little oxygen is given out, and a 
red powder remains, which, by the action of the acids, is con¬ 
verted into tire green and black oxides; and the latter is the 
deutoxide. The red oxide is composed of 100 parts of man¬ 
ganese and 37*47 of oxygen ; whilst in the deutoxide 100 parts 
of metal are combined with 42*16 of oxygen];. 

A natural hydrate of the deutoxide has been discovered, by 
Berzelius, in an oxide of manganese brought from Undenas in 
Westrogothiag. 

Mercury.—The necessity of obtaining mercury in a pure 
state, and that of commerce being frequently adulterated with 
lead, tin, or bismuth, various methods of purifyingit have been 
at different times proposed. To those already generally known, 
another has lately been proposed by Professor Joseph Branchi, 
of Pisa |j. It consists in agitating the semi-metal, in the quan¬ 
tity of three pounds at a time, in diluted sulphuric acid, re¬ 
newing the fluid until it ceases to become turbid; and after 
washing and drying the mercury, passing it through a hole 

* Annales-de Chimie ei de Physique, t. v. p. 149, 160. 

+ Ibid, 151, ldO. { Ibid, t. v. p. 149* 

-§ Ibid, t. vi. p, 204. || Phil. Mag., vol. 1. p. 34S., 
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made with a pin in the bottom of a funnel of writing paper. 
The metal, when thus treated, displays a most brilliant surface, 
leaves no stain on a delft plate, and its drops have no tail, which 
are the tests of its purity. 

We have already noticed that Dr. Hermbstaed has ascer- 
tained that the minimum of the temperature at which this serai- 
metal is volatilized, is 80e of Earenheif s thermometer*. 

Acids.*—-The eagerness to make new discoveries often so 
much occupies the attention of the experimental chemist, that 
the accuracy of our knowledge regarding the properties of sub¬ 
stances already known is rather assumed than assented to from 
conviction. This has been very much the case regarding the 
nature of acids ; but we feel much satisfaction in perceiving 
that the examination of those of this class of bodies which 
have been longest known, has lately engaged the mind of a 
chemist perfectly qualified for the task which he has attempted. 
We have now to lay a brief view of some of the fruits of his 
labours before our readers. 

Sulphuric Acid.—The general law which unites the specific- 
gravity of this acid with its degree of dilution, has been lately 
minutely investigated by Dr. Andrew Uref. He has demon¬ 
strated, that the specific gravity of liquid sulphuric acid is aug¬ 
mented by the sulphates of potash and of lead, which are 
usually found in that sold in the shops ; and that genuine conu 
mercial acid of a greater specific gravity than 1-8485, may 
always be regarded as sophisticated. Hence the mode of esti¬ 
mating the value of sulphuric acid by gravity alone, is liable to 
great error. Dr. Ure has proved, that <£ the saline impregna¬ 
tion exercises an important influence on all the densities at sub¬ 
sequent degrees of dilution.” Thus impure concentrated acid, 
specific gravity T8650, u being added to water in the propor¬ 
tion of one part to ten,” gives a compound, the gravity of which 
is 1*064. <£ But,” adds he, “ the most concentrated genuine 
acid, as wTell as distilled acid, by the same degree of dilution, , 
namely 1 -f 10, acquires the specific gravity of only 1*0602, 
while that of T852, containing three and a half per cent, of 
sulphate of potash combined with acid of 1-835, gives, on a 
similar dilution, T058.” Having ascertained that the quantity 
of water present in 100 parts of concentrated pure sulphuric 
acid is exactly 18-46, in order to determine the relation between 
the density of diluted sulphuric acid and its acid strength, he 
instituted a series of experiments with recently boiled acid and 

* Repository, vol. viii. p. 179* 

t Journal of Science and the Arts, voL iv. p, 1X4. 
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pure water, mixed in successive proportions from 99 of acid 
to 1 of water, u through the whole range of digits down to 1 
acid -f 99 water and has given the results in a table, which 
we consider extremely valuable on account of the great accu¬ 
racy with which it has been constructed * * * §. 

Berzelius has ascertained, that small quantities of titanium 
are occasionally found in English sulphuric acid ; and minute Eortions of tellurium in the state of sulphuret, mixed with un- 

urned sulphur, have also been found in that obtained from a 
manufactory at Stockholm, although no traces of tellurium 
have yet been detected in the sulphur from which it is obtained. 

Sulphurous Acid.—According to the last-mentioned calcu¬ 
lating chemist, the weight of oxygen to that of sulphur in this 
acid, is as 100=100,07 *f*.” 

Muriatic Acid.—The table of Mr. Kir wan, shewing the 
quantity of this dry acid in the liquid acid of different specific 
gravities, which has been generally adopted, has been found, by 
Dr. Ure of Glasgow, to have been framed on a false mode of 
computation, owing to the error of Mr. Kirwan, in supposing 
that this acid forms an exception i( to the general law of con¬ 
densation of volume, which other liquid acids obey in their 
progressive dilutions.” Heat is evolved in the dilution of 
muriatic acid ; and, after agitation, and cooling the mixture to 
its former temperature, a decided diminution of volume is per¬ 
ceived. This fact Mr. Kirwan had overlooked. Regarding 
these circumstances, and adopting the same method as had 
guided him in his researches on sulphuric acid, Dr. Ure has 
constructed the following table J of the quantity of dry muriatic 
acid corresponding to successive Specific gravities of the liquid 
acid §: 

* Dr. Ure has given the following rules for calculating the den¬ 
sity from the degree of dilution, and also the dilution from the den¬ 
sity ; by which, with a little care, the purity of any specimen of 
sulphuric acid may be ascertained. 

“ Problem 1.—To find the proportion of oil of vitriol (concen¬ 
trated pure liquid acid) in dilute acid of a given specific gravity. 
Multiply the logarithm of the specific gravity by 350; the product 
is directly the per centage of acid. 

“ Problem 2.—To find the specific gravity corresponding to a 
given proportion of acid. Multiply the quantity of acid by two 
and divide by 700 ; the quotient is the logarithm of the specific 
gravity.”—Journal of Science, Sfc. vol. iv. p. 127. 

t Ann ales de Chimie, t.v.p 178. % Annals of Phil. vol. x. p. 370. 
§ In framing his table. Dr. Ure considered muriatic acid of a 

specific gravity of IT920 as strong as it can be employed in chemical 
researches; aud by diluting this until he brought it within the range 
of the table, he found the real acid in that possessed of greater density. 

vol. ix.—no, 49, f 
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Table of the Quantity of dry Muriatic Acid corresponding to 

successive Specific Gravities of the Liquid Acid. 

Spec. Grav. Acid in 100. Spec. Grav. Acid in 100. Spec. Grav. Acid in 100. 
. 1 

1*1920 28*30 1*1272 18*68 1*0610 9-05 
1*1900 28*02 1*1253 18-39 1-0590 8*77 
1*1881 27*73 1*1233 18*11 1*0571 8*49 
1*1863 27*45 1*1214 17*83 1*0552 8*21 
1*1845 27*17 1*1194 17*55 1*0533 7*92 
1*1827 26*88 1*1173 17*26 1*0514 7*64 
1*1808 26*60 1*1155 16*98 1*0495 7*36 
1*1790 26*32 1*1134 16*70 1 *0477 7-07 
1*1772 26*04 1-1115 16*41 1*0457 6-79 
1*1753 25*75 1*1097 16*13 1*0438 6*51 
1*1735 25*47 1*1077 15*85 1*0418 6*23 
1*1715 25*19 1*1058 15*56 1 0399 5*9 4 
1*1698 24*90. 1*1037 15*28 1*0380 5*66 

1*1679 24*62 1*1018 15*00 1*0361 5*38- 
1*1661 24*34 1 1-0999 14*72 1*0342 5*09 
1*1642 24*05 1*0980 14*43 1*0324 4*81 
1*1624 23-77 1*0960 14*15 1*0304 4*53 
1*1605 23*49 1*0941 13*8? 1*0285 4*24 
1*1587 23*20 1*0922 13*58 1*0266 3-96 
1*1568 22*92 1*0902 13*30 1*0247 3*68 
1*1550 22*64 1*0883 13*02 1*0228 3*39 
1*1531 22*36 1-0863 12*73 1*0209 3*11 
1*1510 22*07 1*0^44 12*45 1*0190 2*83 
1*1491 21*79 1*0823 12*17 1*0171 2*55 
1*1471 21*51 1*0805 11 88 1*0152 2*26 
1*1452 21*22 1*0785 11*60 1-0133 1-98 
1*1431 20-94 1*0765 11*32 1*0114 1*70 
1*1410 20*66 1*0746 11*04 1*0095 1*41 
1*1391 20*37 1*0727 10*75 1*0076 1*13 
1*1371 20*09 1*0707 10*47 1*0056 0*85 
1*1351 19*81 1*0688 10-19 1*0037 056 
1*1332 19*53 1*0669 9-90 1*0019 0*28 
1*1312 
1*1293 

19-24 
18*96 

1*0649 
1*0629 

9'fi2 
9'34 

1*0000 0*00 

Berzelius has determined that 100 parts of muriatic acid 
contain 41*632 of base, and 58*368 of oxygen. This calcula¬ 
tion, it is however necessary to observe, is founded on the 
assumed truth of the theory which supposes that this acid is 
composed of oxygen combined with an unknown combustible 
base*. 

Qxymuriatic Acid.—Reasoning on the same theory as in the 

* Annalesde Chimie, <fc. tome v, p. 176.- 
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above case, Berzelius has determined the composition of 100 
parts of this acid to be 36* * * §35 of muriatic acid, and 63*65 of 
oxygen ; or 15*1 of base, and 84*9 of oxygen*. 

Carbonic Acid.—Chemists have differed considerably in stat¬ 
ing the quantity of this acid contained in 100 grains of pure 
carbonate of lime. Some late experiments on the subject by 
Dr. Ure, who employed a new and simple apparatus which he 
invented for analysing carbonates, have determined the quan¬ 
tity by weight to be 43*616 per cent.*}* 

Arsenic Acids.—Berzelius has ascertained, by new experi¬ 
ments, that his former opinions regarding the composition of 
these acids were incorrect; and that none of the analyses hitherto 
published are strictly accurate. He has now determined that 
100 parts of arsenic combine with 31*7? parts of oxygen to form 
the arsenious acid, and with 52*96 to form the arsenic acidj. 

Cholesteric Acid.—This name has been given to a substance 
which is supposed to be a new acid, that has been obtained by 
the action of nitric acid on the adipocire of biliary calculi, by 
M.M. Pelletier and Caventou §. It is soluble in alcohol at every 
degree of temperature; and, on evaporating, the solution crys¬ 
tallizes into white needle-shaped crystals, although when in 
mass it is of an orange-yellow colour. It has the odour of 
butter—is nearly insipid, except that it is slightly styptic. It 
melts at 58° of the centigrade thermometer; and, in a heat 
above that of boiling water, it is decomposed and formed into 
oil, water, carbonic acid, and carbonated hydrogen gas; but 
does not appear to contain any azote. Its specific gravity is 
between that of alcohol and that of water. It is nearly inso¬ 
luble in water, although it communicates to it the property of 
reddening tincture of litmus. It combines with the earths, the 
alkalies, and some metallic oxides, forming salts which are 
always coloured, and which have been named cholcsterates : and 
also forms cholesterures with those metallic oxides, the oxygen 
of which is loosely combined with the metal. 

Concentrated sulphuric acid chars cholesteric acid; nitric 
acid dissolves it without altering its properties ; a fact which 
we think may be rendered practically useful in a therapeutical 
point of view. The vegetable acids do not affect it. It is 

* Annales de Chimie et de Physique, tome v. p. 176. 

t Annals of Philosophy, vol. x. p. 270° 

f Annales de Chimie et de Physique, tome v. p. 173. 

§ Journ. de Pharmacie, Juillet 1817? p* 2Q2. The name of this 
acid is derived from cholesterine., the name given to the pearly 
matter of biliary calculi (adipocire) by Chevreul, 

F 2 



86 Retrospect of the Progress of Medical Science. 

dissolved readily by the sulphuric and acetic ethers, and th^ 
essential oils; but is insoluble in the fixed oils. 

Alkalies and Alkaline Salts. — Potash: A most 
valuable discovery in the method of obtaining this alkali has 
been made by a druggist of Amiens. From burning, in the 
manner in which kelp is prepared, 40,000 lbs. weight of dried 
stems and herbaceous part of the potatoe, cut down just when 
the flower falls and the apple is beginning to form, he obtains 
7,500 lbs. of ashes, which yield, by lixiviation, evaporation, 
and calcination, about 2,200 lbs. of impure potash*. By some 
additional experiments, by Mr. Rice, of Trinity College, it 
appears that 100 parts of ashes, from the incineration of dried 
potatoe stalks, consist of 47-327 insoluble and earthy matter, 
3*619 carbonaceous matter, and 49-054 soluble in water. Mr, 
Rice found that 100 parts of this soluble matter, when evapo~ 
rated to dryness, are composed of 

Potash.... 8078 
Muriate of potash.  ..66-437 
Sulphate of potash...10-807 
Carbonic acid.    6*400 
Water. 4 900 
Earthy and metallic carbonates, and silesia 3-000 
Alumine and loss.  *378 

100-000 
The potash is of a dark-grey tint, coloured by extractive, 

and exhibiting traces of manganese. 
According to some recent experiments of Berzelius, the 

ultimate components of potash are stated to be 83 parts of po¬ 
tassium and 17 of oxygenf. 

Morphium.—If the properties of this substance be con¬ 
sidered];, and particularly that it is capable of combining with 
the acids and forming neutral salts, we think we are authorized 
in placing it among the alkalies. Dr. Thomson § is of the same 
opinion, and thinks it ought to be placed in the table of affinity, 
below ammonia, as that substance possesses the property of 

t Phil. Mag. vol. 1. p. 340. The growing potatoe is not injured 
in the produce of its root by thus cutting down its stems, provided 
they be cut off at four or five inches from the ground, with a very 
sharp knife; as fresh shoots again spring, capable of conducting 
the roots to maturity. 

t 4/males de Chimie el de Physique, tome v. p, 176. 
f Repository, vol. viii. p. 433 and 441. 

§ System of Chemistry, 6th edit. vol. iv. p. 68. 
b ? ' •. *' < . * * ■ ‘ t ' * ' * 



Retrospect of the Pi'ogrcss of Medical Science. 3? 

separating it from all its combinations. When properly pre¬ 
pared, it is colourless, bitter to the taste, and crystallized in 
short four-sided pyrantids,with square or rectangular bases. The 
crystals are nearly insoluble in boiling water ; but are very 
soluble in alcohol and ether. These solutions, when tested 
with turmeric paper, and litmus paper reddened by vinegar, 
display the properties of alkaline solutions. The most import¬ 
ant of the neutral salts formed by morphium is the meconiate, 
which, according to Sertuerner, is the active principle in opium. 

Alkaline Sulphurets.—The general opinion regarding these 
bodies is, that they are simply compounds of their radicals and 
sulphur ; but Vauquelin having lately examined into the com¬ 
position of these sulphurets*, with his usual accuracy, has de¬ 
monstrated that they are compounds of sulphuret and potassium, 
or of sodium ; and sulphat of potash formed during the fusion. 
He was led to form these conclusions from a series of experi¬ 
ments, which afforded the following results; — 1. The dry 
alkaline sulphurets contain their bases in an oxidized state, and 
differ in this respect from most of the metallic sulphurets; 
2. That half of the sulphur which enters their composition is 
converted, the instant it comes into contact with water, into 
sulphuric acid and hydro-sulphuric acid, which remains in com¬ 
bination with the alkali, without any portion of the sulphur 
separating itself from it: 3. That the solutions of the sulphu¬ 
rets ought to be viewed as hydro-sulphuretted sulphurets and 
oxides. These conclusions suggest the query, what decom¬ 
poses the water when alkaline sulphurets are dissolved in it P 
Terthollet imagined that it was the affinity of the alkali for the 
sulphuric acid. 

In prosecuting his researches, Vauquelin observed that the 
alkaline sulphuipts differ also from the metallic, in containing 
more sulphur than is necessary for forming the sulphuric acid 
requisite for the saturation of the oxides which form their bases, 
as is evident from the deposition of sulphur that occurs during 
their decomposition in the air; an event which does not happen 
in the decomposition of the ordinary metallic sulphurets. He 
also ascertained, 1. “ That the quantities of sulphur which com¬ 
bine with the alkaline oxides, are proportionate to the quantities 
of oxygen with which their metals can unite which establishes 
a perfect parity between the sulphurets and the acids in this 
respect: 2. That the quantity of sulphur in the sulphurets, 
except in that of lime prepared in the dry way, is absolutely 
the same as that of the sulphuric acid in the corresponding 
sulphates. He considers it also probable, although it has not 

* Annales dc Chimie ct dc Physique, tome vi. jvl. 
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yet been demonstrated, that in all the sulphurets prepared with 
the alkaline oxides, when the temperature is equal to a red 
heat, the oxides lose their oxygen, and unite with the sulphur 
in a metallic state, similar to what occurs in the metallic sul¬ 
phurets. When sulphate of potash is decomposed by char¬ 
coal at a high temperature, it is converted into sulphuret of po¬ 
tassium. 

Sulphuret of Potash.—lx\ his late inquiries, M. Vauquelin 
determined the composition of this sulphuret to be 52,7 parts 
of sulphur, and 47,3 of potash. 

Sulphuret of Soda.—The same accurate chemist has exa¬ 
mined into the composition of this salt, also, and found it to 
consist of 62 parts of sulphur and 38 of soda. From this result 
it appears that the sulphuret of soda contains more sulphur 
than that of potash ; but Vauquelin remarks, it is nevertheless 
not more in proportion to its oxygen. Both these sulphurets 
decompose alcohol; and, in Vauquelin’s opinion, effect this by 
absorbing its oxygen and hydrogen, and setting free the 
carbon*. 

Muriates.—Berzelius supposes he has ascertained the com¬ 
ponents of these salts. Muriate of Potash he asserts to be 
formed of 36,742 of muriatic acid, and 63,258 of potash; 
Oxymuriate of Potash of 22,3583 of muriatic acid, 38,4917 of 
potash, and 39,1500 of oxygen; and Muriate of Silver of 
80,9032 of oxide of silver, and 19,0968 of muriatic acidf. 

Acetate of Potash.—An anonymous correspondent of the 
Philosophical Magazine proposes to prepare this salt by dis¬ 
solving separately, and in as little water as possible, 120 parts 
of subcarbonate of potash, and 300 parts of superacetate of 
lead ; and, when the precipitation is completed by mixing the 
solutions, to filter, then merely to evaporate the solution until 
it becomes somewhat thick, and set it aside to crystallize. 

Carbonates of Potash.—-Vauquelin has attempted to correct 
the received opinions as to the composition of these salts|. He 
found that 100 parts lost 31 per cent, of weight, when exposed 
to a red heat; that 100 parts also of the crystallized salt lose 
47 per cent, of carbonic acid, in dissolving in an acid ; and 
thence admitting that the water of crystallization is equal to 
6*72, the following may be regarded as the proportion of the 
components of this carbonate— 

Potash.46-28 
Carbonic acid...47*00 
Water... 6 72 

10000 

* Annales de C/iimie et de Physique, tom. vi. p. 23—35. 

t Ibid. tom. v. p. 176. J Ibid, tom. vi. p. 25. 
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and, by the same mode of proceeding, the proportion of the 
elements of the subcarbonate must be— 

Potash.67 
Carbonic acid.. 33 

100 

Alcohol.—That alcohol can be obtained from potatoes has 
been sometime known ; but the method of managing the pro¬ 
cess, so as to obtain a large result, has lately been so much 
improved by a French lady, the Countess de N—*—, that from 
100 pounds of potatoes, when the fermentation is favourable, 
upwards of six quarts of good brandy, of 20 degrees of the 
areometer, are obtained*. 

Mineral Waters.—The mineral spring in the vicinity of 
Chatillon, called Thoy, was formerly much resorted to, and the 
water was analysed by the justly celebrated Count de Morveau, 
in 17S4. The building, however, which had been erected for 
the accommodation of the visitors to Thoy, having been neg¬ 
lected during the troubles of the revolution, fell into decay; 
and the spot would have been deserted except for the waters, 
the efficacy of which still annually attracted a number of inva¬ 
lids. With the view of again bringing them into more general 
esteem, the analysis we are about to notice has been published 
by M. Thenajid\. It would appear that they may be substi¬ 
tuted for the Spa waters. 

M. Thenand ascertained that the temperature of the spring; 
is always 14° of Reaumur. From Iris experiments the following 
appear to be the contents of a pound of the water, examined in 
July, when the weather was dry and the spring low. 

* Her method is to take 100 pounds of potatoes, which have 
been well washed, boiled in steam and bruised, and four pounds of 
ground malt. The malt is to be steeped in lukewarm water, then 
put into a fermenting tub, and having poured over it twelve quarts 
of, boiling water, the bruised potatoes are to be well stirred in, 
until the whole are saturated with the liquor. Fermentation is 
then to be excited by adding six or eight ounces of yeast, with about 
a pint of good brandy mixed in twenty-eight gallons of water. As 
soon as the fermentation is over, the clear supernatant liquor is to 
be separated, by pressing the potatoes dry; and is then to be distil¬ 
led by vapour, on Count Itumford’s plan. The product of the first 
distillation is low wines. The residue of the distillation is good 
food for cattle.-—Phil. Mag. vol. 1, p. 337. 

t Joftrn. de Mcdecine} Chirurg. Sfc. tom. xxxix. pJ 186. 
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Uncombined carbonic acid......14 cubic inched 
Carbonic acid combined with lime.. 1 -093 grains. 
Lime... 1*714 
.Oxide of iron..... 1*250 
Sulphate of lime.... 0*563*', 
The Ballston waters have long been celebrated in Ame¬ 

rica for their tonic and deobstruent powers, which were sup¬ 
posed to depend on their chalybeate qualities. The following 
has been published as an analysis of them, which is said to' 
have been made by a celebrated French chemist, at the request 
of M. Livingston. Twenty-five ounces of the water yielded of 

Muriate of soda.31 grains. 
Supercarbonate of lime..22 
Muriate of magnesia......12§ 
Muriate of lime. 5 
Carbonate of iron.  4 

' Besides three times the bulk of the water employed of carbonic 
acid gas*f*. 

The mineral water of Scholley’s mountain, in New Jersey, 
lias obtained some local celebrity in nephritic diseases: one 
gallon affords by evaporation 7*09 grains of solid matter, 
which has been found to consist of 

Carbonate of lime .3*4 grains 
Muriate of lime...ITS 
Carbonate of iron.....TO 
Vegetable extractive matter.0*5 * 

together with very minute portions of the muriate of soda and 
of magnesia, sulphate of lime, carbonate of magnesia and silex f. 

VEGETABLE CHEMISTRY. 

Much less has been effected in this interesting branch of 
Chemical Science in the last six months than might have 
been expected. 

Almonds.—Chemists have long suspected that the sweet 
almond, independent of the cuticle, consisted chiefly of oil and 
starch, or albumen; but no regular analysis was attempted, 
until lately by Boullay, who has ascertained that it contains no 
starch, but abundance of albumen. Vogel had previously 
(in 1814) analysed the hitter almond. The following are the 
constituents of both the varieties. 

* Nothings perhaps, displays more strikingly the progress of 
chemical science, than the present improved state of the art of ana¬ 
lysis. M. de Morveau asserted in 1784, that the waters of They 
Contained neither vitriolic nor muriatic salts : the present analysis^ 
although a much inferior chemist, has satisfactorily detected the 
presence of sulphate of lime. 

t Annals of Phil. vol. x. p. 442. } Ibid. p. 4 



4i Retrospect of the Progress of Medical Science. 

, Sweet. 
Water. 3-50 
Pelicle (cuticle). 5-00 
Oil.5400 
Albumen.2400 
Saccharine matter. 6 00 
Gum.. 4 00 
Loss and acetic acid. 0 50 

100-00* * 

Bitter. 
Cuticle.  8 50 
Fat oil.  28-00 
Gaseous matter (alburmen)30 00 
Sugar. 6-00 
Gum. 3 00 
Vegetable fibre. 5 00 
Water, prussic acid, vo¬ 

latile oil, &c.19*50 

100*00f 
Bice.—We noticed in our last Retrospect an analysis of this 

grain by M. Henri Braconnet. It has since been also analysed 
by M. Vauquelin. He found it to be composed chiefly of 
starch, with traces scarcely perceptible of gluten and phosphate 
of lime. 

Barley.—According to Proust J, the constituents of this 
grain are 

Yellow resin.  1 
Gummy and saccharine extract. 9 
Gluten...... 3 
Starch.*. 32 
Hordern.   55 

But when it is converted into malt, the same chemistmak.es the » , * \ ' ■ 
constituents to be 

Resin.. 1 
Gum. 15 
Sugar... 15 
Gluten. 1 
Starch. 56 
Hordein.,.. 12 

100 
The resin is obtained by digesting the meal in alcohol 

and the gummy and saccharine matters, by digesting it in cold 
water; while the gluten precipitates in ilocules when the aque*. 

,ous infusion is heated. 

Hordein.—This is a new vegetable princip-e winch M. 
Proust has discovered as a component of barley. When the bar- 
ley-meal is washed, for the purpose of ascertaining whether it 

. . • - r*v - ( 
-X- — -- - .- -- - - - ----- £ 

* Journal de Pharmacie, Aout 1811, p. 337. 

J Annals of Phil. vol. x. p, 388, 

VOIr, IX,«*-N0. 49, Q 

t Ibid, p, 3Si's 
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contains gluten, this substance is felt rough and sandy between 
the fingers. As it is not soluble in water, it may be separated 
from the starch of the barley, by boiling, for some seconds, the 
residue of the meal remaining after the washing. By this pro¬ 
cess, a yellow powder, amounting in quantity to about two 
thirds of the substance boiled, is obtained. It is dry, granular, 
and might be readily mistaken for saw-dust. Nitric acid dis¬ 
solves it, and forms with it oxalic acid and vinegar*. It seems 
to possess the properties of lignin ; and Dr. Thomson regards 
it as similar to the fibrous matter of potatoes. 

Capsicum annuum.*—M. Braconnet has analysed the fruit of 
this plant, under the name of Piment. From 100 parts he 
obtained. 

Feculent matter... 9 0 
A very acrid oil... 1 • 9 
Wax united to a red colouring principle 0*9 
Gummy matter of a particular nature... 6-0 
Animalized matter. 5 0 
Citrate of potash. 6*0 
Exhausted marc.67°8 
Muriate of potash... ) i i 0 * 
-ni , , . i > and loss... 3*4 
rhosphate or potash ) 

lOOOf 
Chelidonium glaucum.—The rich yellow colour of the proper 

juice of this plant has often suggested the idea of its containing 
some active medicinal property ; but both its medicinal qua¬ 
lities and the chemical nature of its secreted juice have remained 
unexamined, until lately, that the task wras undertaken by 
M.M. Chevalier and J. L. Lassaigne. With respect to its 
medicinal virtues, as far as inferences deduced from its effects 
on the lower animals can be regarded as correct, they found it 
to be merely diuretic ; and as to the chemical composition of 
its juice, their experiments enabled them to ascertain that it 
contains—1. a bitter resinous matter, of a very deep yellow 
colour; 2. a gum resin, of an orange-yellow colour, and bitter 
nauseous taste; 3. some citrate of lime ; 4. some phosphate of 
lime; 5. some uncombined malic acid; 6. some nitrate and 
muriate of potash; 7. a mucilaginous substance; 8. some 
silica; and, 9. some albumen J. 

We have already given the results of the analysis of the 
Chenopodium vulvaria, by M.M. Chevalier and Lassaigne §. 

* Annalcs de Chunk et de Physique, t. v, p. 338. t Ibid. p. 133. 

J Journal de Pharmacie, Octobre 1817, p. 454. 

§ Repository, vol. viii. p. 44L 
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ANIMAL CHEMISTRY. 

In tlie interminable task of analysing animal bodies, although 
chemists are daily making some progress, and Medical Science 
is profiting by their labours, yet the advancement is compara¬ 
tively slow. But this tardiness, we must acknowledge, is per¬ 
haps rather to be attributed to the nature and the difficulty of 
the investigation, than to deficiency of ardour in those who 
prosecute it. 

Blood.—We have already noticed the new experiments of 
Berzelius on the colouring matter of this fluid*. His inquiry 
had two objects in view:—1, To ascertain whether the colour¬ 
ing matter contains iron; and, 2, Whether the iron which it 
contains contributes to its colour. He had formerly maintained 
the affirmative of the first of these queries; but Vauquelm’s ex¬ 
amination of Mr. Brande’s experiments, denying the presence 
of iron in the blood, led him to renew his inquiries; the result 
of which he has thus stated. 66 These experiments prove, then, 
that the colouring matter of the blood, even when exposed 
to the action of re-agents which tend to decompose it, and 
which dissolve iron, nevertheless retains that metal, which is a 
constituent part of it, and can be obtained in its ashes.” He 
adds, that it would appear M. Vauquelin “ has not inciner¬ 
ated the colouring matter ; without which, the iron it contains 
cannot be procured.” Now, although we cannot decide this 
question, yet we can assert, from the best information, that 
Vauquelin did incinerate the colouring matter, and found no 
iron. As to the other question, Berzelius thinks there is little 
reason for denying that the iron contributes to the colour of 
the blood ; for although it does not do so in the manner for¬ 
merly supposed, yet its presence may influence the colour. 
The colouring matter partakes of the properties both of fibrine 
and albumen ; from which, however, it differs, by its colour 
and the iron it contains. It resembles still more perfectly the 
crystalline lens, in the ashes of which some traces only of iron 
are found. On the other hand, the black matter of the choroide 
coat of the eye contains a great quantity of oxide of iron. 

Synovia.—Vauquelin lately analysed this fluid as it existed 
in the joints of the elephant, who died at the Jardin des Plantes; 
and found that, like that of the ox, it consists chiefly of albu¬ 
men, and another animal fluid, which is not coagulable by either 
heat or the acids, although it is so by tannin. This fluid, se¬ 
parated from the albumen and thickened by evaporation, pre¬ 
cipitated the solution of platinum yellow ; proving that it 

Repository, vol. viii. p. 17.9* 

t Annales de Chimk et de Physique, tom, v. 
g2 
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contains a salt, having potash for its basis, probably muriate of 
potash, which has not hitherto been found in synovia. On this 
part of the analysis, however, Vanquelm remarks, that he has 
discovered a similar alkaline salt in almost all the other animal 
substances he has lately examined. The other salts were mu¬ 
riate of soda and sub-carbonate of soda*. 

Biliary Calculi.—-Although pycromel has been found, in 
two or three instances, in biliary calculi, yet the occurrence is 
rare. It was lately, however, detected in a cystic calculus 
analysed by M. Caventou; in which some traces of oxide of 
iron also were perceived. The following are the components of 
this calculus, which was found in the gall-bladder of a young 
girl who died of apoplexy, as stated by M. Caventou :—1. cho- 
lesterine (adipocire) ; 2. a little of the yellow matter of the bile ; 
3. pycromel; 4. an animal substance which may be regarded 
as a modification of the yellow matter of human biliary calculi; 
5. traces of oxide of iron ; 0. some particles of charcoal*]*. 

Urinary Calculi.—On this subject, we regard the work of 
Dr. Marcet, an analysis of which we laid before our readers];, 
of great importance ; for although it has not added much to 
our stock of knowledge respecting uripary concretions, yet it 
has brought together, in a useful form, all that is known on the 
subject. As a fact, tending in some degree to settle the ques¬ 
tion respecting the names cystic and renal, given to different 
kinds of calculi, we may remark, that we have lately seen a 
calculus, which is chiefly oxalate of lime, that was taken from 
the pelvis of a kidney, in a post mortem examination. 

Although intestinal concretions are not uncommon in qua¬ 
drupeds, yet those usually found in the bladder of urine appears 
to be peculiar to the human species. There are, nevertheless, 
exceptions to this observation; and M. Benedict Prevost has 
lately analysed a calculus found in the bladder of a small dog. 
It contained the ammoniaco-magnesian phosphate, phosphate 
pf lime, and an animal connecting matter^. 

Sugar of Milk.—Dr. Front has recently confirmed the con¬ 
clusions which Berzelius obtained from his experiments on 
sugar of milk. Pie found its components to be the same as 
those of common Sugar, and scarcely differing in their propor¬ 
tions ; thence he infers that the primary and simple saccharine 
principle is composed of one atom of carbon, one of hydrogen, 
£uid one of oxygen ; and that the varieties, in their external cha- 

* Journal de Pharmacie, Juillet 1817? t Ibid. Aout 1817; p. 373o 

X Repository, vol. viii. p. 501. 

| Annales de Chimie ei de Physiquetome y. p 218. 
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racters, depend on the presence of minute portions of foreign 
matters*. 

Urea.—'This substance appears to have been obtained in a 
crystallized form, by Berzelius, Thenard, and Vauquelin; Dr. 
Front has more recently obtained it by the following process. 
To fresh urine, evaporated to the consistence of a syrup, when 
quite cold, is to be gradually added pure nitric acid, until the 
whole forms a dark-coloured crystallized mass, which is to be 
slightly washed with cold water and drained. This mass is now 
to be neutralized with a strong solution of subcarbonate of sod§? 
then concentrated by evaporation, and set aside to separate, 
the nitrate that has been formed, by crystallization. An im¬ 
pure solution of urea remains, which is to be formed into a thin 
paste with animal charcoal; and after some hours the urea is 
to be separated by adding cold water to the paste, and the co¬ 
lourless solution formed evaporated to dryness. By boiling 
the resulting mass in strong alcohol, the urea alone is taken up 
by the alcohol, and may be obtained from it in a pure crystal¬ 
line form. 

The crystals of urea are quadrangular prisms, transparent, 
colourless, and of a pearly lustre, with a faint peculiar odour, 
and tasting cool like nitre. They slightly deliquesce in damp 
air, melt in a strong heat, and are partly decomposed and 
partly sublimed unaltered. They dissolve in any quantity in 
boiling water, and even water at 60° dissolves more than its 
own weight of them. The solution in either case does not 
change by keeping. Boiling alcohol (of sp. gr. 816) dissolves 
more than its own weight; but on cooling, many crystals are 
again deposited, and 20 per cent, only retained by the alcohol. 
Their solubility in sulphuric ether and oil of turpentine is 
doubtful. Strong solutions of the fixed alkalies and alkaline 
earths, aided by heat, decompose urea, and the result is chiefly 
carbonate of ammonia. It unites with the metallic oxides; and 
combines with nitric acid and oxalic acid, forming well-known, 
crystalline, sparingly soluble compounds. But neither acid is 
neutralized. 

By employing a peculiar apparatus, and the black oxide of 
copper, as recommended by Gay Lussac, Dr. Prout analysed 
urea. Four grains of it yielded. 

Of water...2*45 grains 
Carbonic acid.6* 3 cubic inches 
Azote.6* 3 cubic inches 

* Medico- Ckirurgieal Transactions, vol. viii. part ii. p. 
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Hence they consist of 
Hydrogen... * * * § 266 
Carbon. ‘799 
Azote.;...!• 866 

2-933 
Oxygen 1 066 

4-000 
which are equivalent to 6 66 of hydrogen, 19.99 of carbon, 
26-66 of oxygen, and 46'66 of azote in 109 parts*. 

Nitrate of Urea.—Nitric acid is a test of the presence of 
urea sufficiently delicate for ordinary purposes ; it, therefore, is 
of importance to know the proportion of the components of 
the nitrate formed, in order to render the test useful. Dr. 
Prout, who has determined this point by experiment, states 
these to be, 

Nitric acid.. 47*37 
Urea. 52 63 

Lithic Acid.-—Dr. Prout has also analysed this acid, and 
determined its composition to be. 

Hydrogen. .. 2-857 
Carbon. .24-286 
Oxygen. .22-857 
Azote. ...40-000 

100-000 
It thus appears that lithic acid is a substance perfectly dis¬ 

tinct from urea in its composition; and, says Dr. Prout, 
4 4 explains an observation I have often made, that an excess of 
urea generally accompanies the phosphoric diathesis, and not 
the lithic.” 

In addition to these notices, we have to mention that Vau- 
quelin has published an Analysis of the Roe of the Pikef; that 
a fifth edition of Dr. Thomas Thomson’s System j has appeared, 
in which the improvements of the science are traced down to 
the present period; and that M. Orfila has given to the public 
a System of Medical Chemistry §. 

* Medico-Chirurgical Trans, vol. viii. part ii. p. 526—535. 

+ Journal dc Pharmacie, 1817, p. 385. 

f A System of Chemistry, in four volumes. By Thomas Thomson, 
M.D. F.R.S. &c. &c. 8vo. London, 1817* Baldwin. 

§ Elemens de Chimie Medicate. Par M. Orfila, Medecin par 
Quartier de S. M, Louis XVIII. &c. &c. 2 vol. 8vo. 
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BOTANY AND PHYTOLOGY. 

Babon Yon Humboldt has endeavoured to trace the 
geographical division of ferns*. He has ascertained, that of 
1000 species, the number now known, 760 belong to the torrid 
zone, and 240 to the temperate and frigid ; of which there are 
in the old world 170, and in the new 70, in the temperate and 
frigid zones; while 300 in the old and 460 in the new world 
grow between the tropics. The new world has no genus of 
ferns peculiar to itself. The ferns, which in the northern cli¬ 
mates grow along the ground in the shade, shoot up to the 
dimension of trees and palms in the torrid zone ; but as yet 
there are 25 sorts only of fern trees known ; 14 of which have 
been found in America, 6 in New Holland and in the islands 
of the Indian Seas, and the remainder in South Africa and the 
islands of France and Bourbon. Some of these, as, for ex¬ 
ample, the Cyathea speciosa and C. excelsa, have a stem 25 
feet high. The fern trees, like other tropical plants, are found 
much nearer the pole in the southern hemisphere than in the 
northern, by several degrees of latitude ; which Baron Hum¬ 
boldt ascribes to the temperature throughout the year varying 
less than in northern latitudes f ; and we would add, perhaps 
the excellent health enjoyed by the human species in the more 
northern of the South Sea Islands may be ascribed to the same 
cause. M. Humboldt concludes his essay by pointing out the 
different zones of elevation which ferns occupy in the old and 
new worlds. In the old, they are never seen higher than 1100 
fathoms ; whilst in the new, they have been found as high as 
2300 fathoms. 

Mr. Knight had conceived the idea that the ascent of the 
sap of trees in spring, the surprising force of which had been 
noticed by Dr. Hales, is owing to the action of the silver grain, 
or those medullary processes which are perceived extending 
from the bark to the medulla; but his opinion had been ob¬ 
jected to on account of his observations having been made on 
wood cut into planks. By some subsequent experiments, made 
upon the trunks of young trees as soon as they were felled, 
which have demonstrated the great expansive power of these 
cellular rays, he conceives he has gained additional proofs of the 
probability of his former opinion regarding the ascent of the 

* Journal of Science and the Arts, vol. iv. p. 57 • 

t In Van Diem an’s Land, the summer heat scarcely ever exceed? 
fifteen degrees of the centigrade thermometer; nor does the winter’s 
cold ever sink the same thermometer below eight degrees. 
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sap^. We cannot feel the force of Mr. Knight’s reasoning, nor 
do we think it requisite to look for any mechanical power be¬ 
yond the action of the vessels themselves, which contain the 
vital fluid in the living organized tree, any more than in an 
animal, to explain the force with which the sap is raised. Tf 
the action of the silver grains be regulated by variations of the 
temperature and the humidity of the atmosphere, it must be 
too irregular and accidental for effecting so important a function 
in the oeconomy of the plant; and if it act independently of these 
extraneous circumstances, the difficulty of assigning the cause 
of its action is equal to that of assigning a cause adequate to 
account for the ascent of the sap. 

A Mr. Holt, of Cork, has ascertained by experience, that, 
contrary to the generally received opinion, the common and 
dwarf kidney beans, Phaseolus vulgaris and nanus, and the com¬ 
mon garden bean, Vieia faba, are perennials. This may be 
demonstrated by cutting them down in September and October, 
within two inches of the soil, and shaking over the bed some 
stable litter, which is not to be removed until May, when the 
roots will be seen to throw out new shoots, stronger and more 
vigorous than those of the prior year ; and less liable to be in¬ 
jured by variable weather)* * * §. 

The small vesicles on the ice plant (MesembryantheniUHi 
crystallinum,) which are mere elevations of the cuticle. Ailed 
■with a watery liquid, have been found by Mr. Tatum to con¬ 
tain muriatic acid|. 

An excellent review of the genus Pancratium has appeared 
from the pen of Mr. J. Bellenden Ker§. The principal mass 
of this genus of plants lies within the tropics, while the remain¬ 
der is diffused in various directions, not extending beyond the 
temperature* of the south of France, China, and Virginia. The 
number of the species is thirty-three, besides two more consi¬ 
dered as doubtful by Mr. Ker, P. maximum and P. humile. 

M. Marshall has given an admirable description of the Laurus 
Cinnamomum and Laurus Cassia ; and corrected many mistakes 

«/ 

of authors regarding them : and among others that into which 
Willdenow (Genera Plantarum) has fallen, in classing the karua 
of the Malabar coast, as a synonyme with the dawel kurundu 
or Cassia of Ceylon; whereas the karua is positively the Cin¬ 
namon tree of Ceylon||. 

* Philosophical Transactions, 1817, part ii. p. 278. 

t Armais of Philosophy, vol. x. p. 392. 

J Phil. Magazine, vol. 1. p. 358. 

§ Journal of Science and the Arts, vol. iii. p. 3l60 

|| Annals of Phil vol. x. p. 245. 
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That the camphor brought to Europe from Sumatra and 
Bernco is not obtained from the Laurus Camphora, was re¬ 
marked by Kaempfer; but the tree which yields it remained 
undescribed, until lately, that Mr. H. T. Colebrooke has been 
enabled to ascertain the genus to which it belongs, from the 
examination of some perfect seeds of it sent from Tapanooly to 
Calcutta. This plant, which is the Dryabalanops Camphora, 
belongs to the class Polyandria, order Monogynia of Linneus, 
and is found in the forests on the north-western coast of Suma¬ 
tra. It grows to a great height, and the trunk often measures 
six or seven feet in diameter. The leaves, which are supported 
on short petioles, are from three to seven inches long, and from 
one to two inches broad, elliptical, beaked, and parallel veined. 
The flowers consist of a monophyllous, permanent calyx, en¬ 
larged into a gibbou’s cup, with five ligulate, long, scariose 
wings; and a five-petalied corolla. The fruit is a one-celled 
capsule, containing a solitary seed, which has a strong terebin- 
thinate odour. The camphor forms in the heart of the tree; 
but the young trees contain oil only, which, by degrees, con¬ 
cretes into whitish flakes, that are found in perpendicular 
layers, occupying a space of the thickness of the human arm. 
A middling sized tree will yield nearly eleven pounds of cam¬ 
phor. To procure it, the tree£ is felled and then cut into 
junks, which are again splits 

The first number of a work on the Medical Botany of the 
United States has recently appeared, from the pen of Dr. W. 
P. C. Barton, Professor of Botany in the University of Penn¬ 
sylvania*^. This number contains the description and history 
of six plants. 1, The Chimaphila umbellaia, the Pyrola intro¬ 
duced to the notice of British practitioners by Dr. Somerville : 
2, Sanguinaria Canadensis, which is both emetic and purgative 
in large doses, and, in smaller doses, diaphoretic and expecto¬ 
rant : 3, Cornus florida, a very beautiful species of this genus, 
the bark of which possesses admirable tonic and astringent qua¬ 
lities : 4, Triosteum perfoliatum, which is emetic in large doses, 
whence it has been styled Bastard Ipecacuanha, and cathartic 
in smaller doses; the bark of both the stem and the root is em¬ 
ployed : 5, Gillenia trifoliata ; the emetic virtue of the roots 
of which more justly entitle it to the name of Ipecacuanha, by 
which it is universally known in America: and, 6, Gillenia 
stipulacea, which possesses the same emetic properties as the 

* Asiatic Researches, vol. xii. p. 53Q. 

t Vegetable Materia Medica of the United States, or Medical 
Botany, &c. &c. By W. P. C. Barton, M.D. 4to. Philadelphia, 
1817- Imported by Longman and Co. 

VOL, IX.—tfO. 49. 
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trifoliata, and is even more active. Each description is illus¬ 
trated with a coloured plate of the plant; and, as far as a judg¬ 
ment may be formed from a single number, the work promises 
to become of great interest. The same botanist has lately dis¬ 
covered a new species of Malaxis, near Philadelphia, which he 
has named longifolia, on account of the leaves being twice the 
length of those of the two species previously known. 

NATURAL HISTORY. 

At length the indefatigable Cuvier has arranged his obser¬ 
vations on Natural History into a systematic form, and given 
them to the public in four volumes, intitled “ Regne Animale 
distrihue d'A pres son Organization* A It would be impossible, 
in the space which we can allot to it, to give our readers any 
correct idea of this work ; we shall therefore merely mention 
the general outline or frame-work of its construction. After 
noticing the various methods of arrangement which have been 
hitherto employed in Natural History, the author sketches, 
with a rapid but masterly hand, the characters of the various 
organs of animals, and the method of applying our knowledge 
of the structure of these in arranging the members of the king¬ 
dom to which they belong. He first distributes the animal 
kingdom into four great divisions; the first including those 
animals that have the brain and principal trunk of the nervous 
system inclosed in an osseous envelope, which comprehends 
both the cranium and vertebral column, and therefore named 
Animalia vertebrata ; the second, those animals that have no 
skeleton, and whose muscles are attached to the skin, which 
forms a soft envelope, and thence called Animalia Mollusca ; the 
third, those animals which have that form which is seen in the 
worm tribe, in whom the exterior envelope is formed of rings, 
which are in some instances hard, in some soft, and to the in¬ 
terior of which the muscles are attached—the Animalia articii- 
lata : and the fourth embracing all those animals usually known 
under the name of Zoophytes, and which, with a structure 
approaching very closely to that of plants, exhibit neither a 
distinct nervous system, nor particular organs of sense. These, 
from their organs of motion being placed symmetrically on all 
sides of an axis, are named Animalia radiata. The vertebral 
animals are again divided by Cuvier into four classes:—1, 
Mammiferes ; 2, Oiseaux; 3, Reptiles; 4, Poissons : the Mol- 
lusca form six classes — 1, Cephalopodes; 2, Pteropodes; 3, 

* Le Regne Animale distrihue d’Apres son Organization, pour 
servir de base a VHistoire Naturelle, See. &c. Par M. le Chev. Cuvier. 
8vo. 4 tom. avec Figures. Paris, 1817. 
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Gasteropodes ; 4, Acephales ; 5, les Mollusques brachiopodes; 
6, les Mollusques cirrhopodes: the Articulata are distributed 
into four classes—1, Annelides ; 2, Crustaces ; 3, Arachnides ; 
4, Insectes : and the Radiata into five classes—1, Echinodermes ; 
2, Jntestinaux ; 3, Acaliphes ; 4, Polypes ; 5, Infusoires. Each 
of these classes are again subdivided into orders, genera, species, 
and varieties. The whole displays the touch of the master; 
but whilst we say this much, it is equally necessary to observe, 
that the work bears evident marks of haste, and inconsistencies 
occur which we hope to see remedied in a second impression. 

An interesting addition has lately been made to those or¬ 
ganic remains which bear testimony of the existence of a state 
of this globe, different from the present, and which has long since 
passed away, in the discovery of another and entire skeleton of 
a mammoth, in the town of Goshen, Orange county, America. 
Dr. Mitchell, of New York, who details the circumstance, de¬ 
scribes the soil in which this relic was found, to be a good kind 
of turf, abounding with pine knots and trunks. The bones 
were scarcely six feet under the surface*. To give some idea 
of the size of the animal, we need only mention, that the cir¬ 
cumference of the upper articulating surface of the ulna, is 32^ 
inches ; and that of the articulating surface of the lower extre¬ 
mity of the humerus, 35 inches. 

J * # 
Ocythoe.—Doctor Leach, from the observations of the late 

Mr. John Cranch, zoologist to the Congo expedition, has 
been enabled to settle in the negative the disputed point re¬ 
garding the Ocythoe of Rafinesque being the animal of the 
paper nautilus shell (argonauta argo). The species of the 
Ocythoe, caught by Mr. Cranch, Dr. Leach has described as 
following:— 

Ocythoe Cranchii.—O. corpore purpureo-punctato, bra¬ 
ck jissubtus coerulescentegriseis; superioribus membrana spongi- 
osa pallida maculata. The general form of its body resem¬ 
bles the common polypus, 44 and it is covered by the same in¬ 
teguments, without any surface adapted either to adhere to, or 
to secrete, the shell in which it is found f.” A figure of the 
species accompanies the description. 

Oca of the Sepia, and of the aquatic Vermes testacea. In - 
confirmation of Dr. Leach’s opinion regarding the Ocythoe, 
we may notice the observations of Sir Everard Home on the 
eggs of the sepia and the vermes testacea of the seaj. Sir 
Everard observes, that in order to have the blood aerated in 

* Phil. Mag. 'vol. 1. p. 392. 

t Phil. Trans. 1S17, part ii. p. 293. 

Ib id, p. 297. 
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the ova of the vermes testacea, the young is hatched before 
the shell of the animal is formed, as may be seen in the garden 
snail; but in the aquatic testacea, as the progeny require some 
defence between the period of the egg being hatched, and the 
young acquiring its shell, the ova are inclosed in chambers of 
a particular kind. The species of sepia referred to, as found 
in the argonaut shell, caught by Mr. Cranch, in the Congo 
expedition, had deposited some of its eggs in the involuted part 
of the shell. They are united bv pedicles, (as displayed in a 
magnified engraving,) like the eggs of the sepia octopus, and 
have a very large yolk for the nourishment of the young after 
they are hatched. He concludes that this animal uses the shell 
of the argonaut, only when it occasionally gets possession of 
one. 

Nests of the Java Swallow.—These nests have always been 
an object of curiosity, from the circumstance of their being 
eaten by the Chinese on account of their supposed aphrodisiac 
virtue. Some of them were lately brought to this country by 
Sir Stamford Raffles, who had resided at Java as Lieutenant- 
Governor ; and who, in giving a few of them to Sir Everard 
Home, delivered it as his opinion, that whatever may be the 
material of which they are composed, “ it is brought up from 
the stomach, and requires at times so great an effort as to bring 
up blood, the stain of which is seen upon the nest.” To de¬ 
termine this point, Sir Everard requested Mr. Brande to 
analyze one of the nests, and himself examined the gastric 
glands of the swallow ; from which, he suspected, the mucus 
it was formed of was secreted*. 

He found that the structure of the gastric glands of the 
common swallow differs very little from those of other birds, 
and have no apparatus attached to them for secreting mucus ; 
whilst in the Java swallow there is a particular structure for 
that purpose. It consists of a membranous tube which sur¬ 
rounds the duct of each of the gastric glands and splits, in the 
gullet, into separate portions like the petals of a flower; and 
from these membranous tubes or fringes, Sir Everard conceives, 
with much probability, the mucus is secreted. No glands are 
visible on these membranous processes, even when they are 
examined by the most powerful microscopes ; and Sir Everard 
regards this as confirming an opinion lie has adopted for many 
years, that membranes on which no glandular structure can be 
seen are capable of secreting mucus. The most correct idea 
of these membranous tubes and the glands to which they are 
attached, compared with the glands of the common swallow and 

Philosophical Transactions? 18X7? part ii, p. ,352. 
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the blackbird, is conveyed by the plate from the beautiful 
drawings of Mr. Bauer. 

With regard to the nests themselves, which are of two dif- 
ferent forms, one being intended for the maid to rest in, the 
other for the female and her .young, Mr. Brande found that 
they consist of a substance having properties between gelatine 
and albumen. It enlarges and softens when soaked for some 
time in warm water; and upon drying, assumes its former 
shape, becoming however more brittle, owing to a partial loss 
of gelatine in the water. It dissolves with rather more facility 
in the diluted acids than coagulated albumen ; but the concen¬ 
trated acids act on it, in exactly the same manner as on coagu¬ 
lated white of egg. It forms, like albumen, saponaceous 
compounds with the alkalies; but differs in being soluble in 
ammonia; and yielding very little ammonia, and a coal, easy 
of incineration when submitted to destructive distillation. 

Glossophora—In making a new genus of the Hirudo com- 
planalci and Hirudo stagnalis, with this appellation, Dr. liawlins 
Johnson has pointed out the following as the characters by 
which these differ from the leech. They consist in 44 the mouth 
being furnished with a projectile tubular tongue ; in the body 
being nearly flattened and pyriform ; and in having an abdo¬ 
minal pouch or cavity for the reception of their young*.1’ 

The diminished temperature of the sea, which is perceived 
on approaching land, has often excited the curiosity of observ¬ 
ing travellers. Sir Humphry Davy has endeavoured to account 
for this effect by the following theory : He conceives, that 
owing to the imperfect transparency of wTater, the cause which 
diminishes light, must communicate an effect of heat, and con¬ 
sequently that the sea is warmer at its surface than at a great 
depth. The heat of this surface at a great distance from land, 
must depend 44 upon the absorption of the solar rays,” its 
cooling upon its radiating power, and upon evaporation. 
44 When cooling agencies act upon an unfathomable ocean, the 
strata of water cooled,” having its density increased, 44 sink 
out of the reach of the surface,” and little influence its tem¬ 
perature ; 44 but when cooling agencies act upon a shallow part 
of the ocean, the cooled strata accumulate and approach nearer 
the surfacethe temperature of which is therefore brought 
nearer the mean temperature of day and night. 

As during the day the ground at the bottom of shallow 
water is heated, the temperature close to the shore will be 

* Philosophical Transactions, 1817, part ii. p. 387* The name 
Glossophora is derived from yXfocca, a tongue; and 7ropoc, an 
aperture. 
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warmer than that of the ocean ; “ but in the night, as the land 
cools faster than the sea by radiation, the air, having its tem¬ 
perature lowered by contact with the cooled land, will flow 
down upon the sea,” and thus destroy the effect of the hot 
water flowing from the extreme shallows; and at a certain 
moderate distance will produce such a diminution of tempera¬ 
ture as will more than compensate for the heat produced by 
contact with hot land*.’’ 

MATERIA MEDICA AND PHARMACY. 

However hopeless may prove the expectations of seeing 
one national code for the regulation of Materia Medica and 
Pharmacy in the British dominions established, yet the pro¬ 
fession cannot fail to be gratified with the approximation to it, 
which is perceptible in the new edition of the Pharmacopoeia 
that has issued from the Edinburgh College within the period 
embraced by the present Report. As we do not consider it 
necessary to review this work separately, we shall here notice a 
few of the principal alterations by which it is characterized. 

Under Materia Medica, we find gum arabic and catechu 
now referred to the genus acacia; ammoniacum to the Heradeum 
gummiferum ; the yellow Peruvian hark to the Cinchona cordi- 
folia, tlie pale to C. land folia, the red to C.oblongifolia; and 
borax to sub-boras sode ; following: for these changes the autho- 

. © © 

rity of the London College ; while the pulp of colocynth, also, 
is now properly stated to be the part of that fruit employed, 
instead of the entire fruit, as formerly indicated. The old 
name of the blistering fly, Cantharis, is restored ; and that of 
Angustura changed to Bonplandice trifoliate Cortex. The follow¬ 
ing articles, Ddphinii Staphisagrie Semina, Ferri ftla, Lactua- 
rium, ex Lactuea saliva, Menispenni Coccidi hcrba, Ossa, Solani 
Dncalmara caules, have been introduced into the list of the 
Materia Medica ; whilst it has been judiciously shortened by 
the omission of the articles we are now about to enumerate ; 
viz. Apium petroselinum, Cuprum in its metallic state ; Cynara 
scofymus, Ferri Squame> Lobelia Syphilitica, Resina Pterocarpi 
Fraconis, Punica Granatmn, Sisymbrium Nasturtium, Swietenia 
Mahagoni, and Swietenia Febrifuga. 

Under the preparata and composita, the alterations are more 
numerous. In all the emulsions, sugar is now properly ordered 
to be used in beating up the almonds ; for dividing the sub¬ 
stance of which it very materially assists, and also facilitates 
the combination of the oil. To the former infusions are added 
the infusum anthcmidis, and infusum colombe of the London 

* Journal of Science and the Arts? vol. iii. p. 369. 
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College; an Infusum Cassia Sennet is now ordered, but weaker than 
that of London ; and the name of the old compound infusion is 
changed to Inf usum Senna Composition. Among the mucilages, 
one-fourth of the quantity of starch ordered for the Mucilago 
Ami/li is taken away; and one-half only of the tragacanth for¬ 
merly ordered is directed in making the mucilage of that gum. 
Form ulse for the Decoctum L iclien is Island-id, and Decoctum Quercus 
rohoris, are added to the decoctions; but, as fearful to be thought 
too close imitators, the Scotch doctors have avoided adopting 
the proportions either of the London or the Dublin College. 
A Syrupus Cassia Senna, which is ordered to be made with 
empyreumatic syrup, is added to the syrups; and the propor¬ 
tions of several of the other formulae are changed. The chapter 
Mellita is altogether new, and contains the Mel despumatum 
and Mel sub-boratis Soda, imitated from the London Pharma¬ 
copoeia ; with altered formulae for the Mel Rosa Gallica, and 
the Qxymel of the Dublin College. The Vina are judiciously 
enriched by the addition of the Vinum Opii of the London 
College. In the chapter Tinctur.e we find 7 inctura Aloes 
JEtherea brought from the Etherea, and the following additions: 
T. Amomi Zingiber is, I\ Bonplandia Trifoliata, T. Cinchona com- 
posita, T. Conii Maculati, I'. Crotonis Eleatheria, T. Gallarum, 
T. Hnmuli Lupuli, T. Opii Camphorata, T. Quassia excelsa, 
and T. Scilia Maritima ; whilst the T. Lavandula compositei is 
removed to the chapter Spiritus Stillatitii. Tinctura Aromatica 
Ammoniata y J . Assafatida Ammoniata, and the T. Valeriana 
Ammoniata of the London College, with an additional half 
pound of the menstruum, are added to ammoniated tinctures. 
The extract of liquorice root is removed from the extracts to 
the list of the Materia Medica ; and that of senna is altogether 
expunged. 

In looking over the saline preparations, we find various 
alterations and improvements. The quantity of the pro¬ 
duct now considered as fit for use in the process for distilled vine¬ 
gar, is five pounds instead of four ; the ingredients for muria¬ 
tic acid are ordered in equal quantities ; the neutral carbo¬ 
nate of potash, Carbonas Potassa, is added, and is directed to 
be made by saturating two parts of the subcarbonate, dissolved 
in three of water, with carbonic acid gas, extricated from car¬ 
bonate of lime ; the formula for the Sulphas Potassa of the 
London College is adopted ; an Aqua Ammonia diluta is also 
added, and the names of many of the preparations are rendered 
conformable to the improved nomenclature of Chemical Science. 
The Potio Carbonatis Calcis is removed from the Emulsiones to 
the Terrea; for what reason we cannot conjecture. 

The chapter Metallica is much improved. Among the 
rejections, we find the Crocus, the Marias, and the Vitrum 
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Antimonii ; and the Tartar emetic prepared by an improved 
modification of the present London process. The Solatia 
Arseniccdis of the last-mentioned Body is now also a prepara¬ 
tion in the Edinburgh Pharmacopoeia, To the former name 
of corrosive sublimate, Marias Hydrargyria the word corrosivus 
is added, in imitation of the Dublin College; and mitis to that 
of the submuriate. 

A new preparation, named Pulvis salinus compositus, ap¬ 
pears among the Pulveres, the utility of which does not imme¬ 
diately strike us. It is composed of four parts of Muriate of 
Soda and Sulphate of and three parts of Sulphate of 
Potash. The salts are directed to be dried by a gentle beat, 
the# formed into a powder, by first mixing and then rubbing 
them together, and afterwards to be put into a well stopped bottle. 
A compound powrder of jalap is also introduced into this chap¬ 
ter. Among the pills we perceive the Pilula Gumbogire corn- 
posiia and the Pilula submuriatis Hydrargyri composita of 
London ; and a pill which almost every practitioner has been 
in the habit of prescribing, consisting of exsiccated subcarbonate 
of soda and soap, is introduced by the name of Pilula sub~carho~ 
natis Sodre: with another nearly as frequently ordered, al¬ 
though in very varied proportions, composed of Sulphate of 
Iron, Extract of Anthemis Nobilis, and Oil of Pepper Mint, 
under the appellation Pilula Sulphatis Ferri composita. As 
additional ointments, the Unguenium Sabina of London is 
adopted; and an ointment containing galls, Unguenium Gall a ; 
with another of Oxide of Zinc, Un. Oxidi Zinci, are introduced. 

Erom this imperfect sketch, the changes effected in this 
Pharmacopoeia are evidently numerous ; and, as far as a judg¬ 
ment, formed by hastily looking over the volume, can be re¬ 
garded as of any weight, the alterations appear to have been 
made with judgment, and to reflect credit on those who were 
entrusted with the task of its revisal. 

Alibert has published a fourth edition of bis Elements of 
Therapeutics and Materia Medica*. Although this excellent 
work has arrived at a fourth edition, yet we believe it very 
little known to the profession on this side of the Channel; we 
shall therefore endeavour to convey to our readers some idea of 
its nature, by a rapid sketch of its contents. 

After some preliminary observations, M. Alibert points out 
the advantages of taking Physiology for a guide in the classifi¬ 
cation of remedies; and thence divides his work into three 

'* Nouveaux Piemens de Therapeutique et de Maliere Medicate, 
suivis d un Essais Francois et Latin, sur l’Art de Formuler, Sec. Par 
J. L. Alibert, Chevalier des plusieurs Ordres, Sec. 8vo. pp. 156a, 
Paris, 1817. 
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principal parts; the first, treating of the functions of a ssim il¬ 
lation, considered as objects of Therapeutics and Materia Me- 
dica; the second, of tlie functions of Relation ; and the third, of 
the functions of Reproduction ; regarded in the same point of 
view. 

Under the First Part, the first chapter treats of those me¬ 
dicines which act particularly upon the vital properties of the 
primaeviae: the first of which are tonics, or those substances 
that act upon the tonicity or contractility of the fibre ; the 
second, those which affect the muscular contractility of the 
stomach and intestines, or emetics and purgatives; the third, 
those which operate in counteracting the alterations of the vital 
powers that result from the presence of worms, and which act 
as poisons on the alimentary canal; and the fourth, those which 
act more particularly upon the vital properties of the large intes¬ 
tines. As might be reasonably expected, we find many sub¬ 
stances noticed in this chapter, which are not found in our pliary 
macopceias; as, for example, among the tonics, Ginseng root, the 
bark of Nerium antidysentericurn ; Ratany root; Lepidium rude- 
rale; and the root of Aya-Pana, a Brasilian plant, which is sup¬ 
posed to belong to the genus Eupatorium,-—from the vegetable 
kingdom: Phosphorus; Phosphoric acid; Gelatin; the testudo ; 
and the Viper, from the animal kingdom. Among the emetics 
and purgatives, we perceive the roots of the Viola odorata, ca¬ 
ll ina and tricolor, as emetics; the root of Convolvulus MechoaeauC 
Peach flowers and leaves ; Carthamus tinctorius; Eupatorium 
cannibinum; and Agaricus laricinus, as purgatives. • Among the 
vermifuges and poisons, Fucus Helminthocorton; Melia Aze- 
darach ; Succus Papaya caricce ; and Semen Sabadilli, as worm 
medicines ; the Jgnatia amara ; Agaricus muscarius, A. bulbo- 
sus, A. nectater, and A. conicus, as medicines which operate by 
their poisonous properties; and, it is proper to observe, that 
under each article of this section, the antidotes of the medicine, 
when acting as a poison, are enumerated. 

The second chapter of this part treats of those remedies that 
act upon the urinary passages ; comprehending 1°, such as act 
directly or in a special manner upon these passages; and 2°, such 
as act indirectly or sympathetically; among which, as foreign- 
to our therapeutics, we find Strawberry leaves and roots; and 
Ononis Spinosa. 

In the third chapter, the Medicaments which act upon the., 
vital properties of the Respiratory System, are examined; em- " 
bracing 1°. those which operate by unloading it of superabun- v 
dant.matters ; 2°. those that assist its breathing or pneumatic 
powers; 3°. those which act in restoring the exercise of these 
powers when they are suspending by the phenomena of as¬ 
phyxia ; and 4°. such as moderate the excess of animal tempe- 

vol. ix.—no. 49. i 
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rature. Among these, as not employed in our practice, we find 
the, bark of Alcornoque; Cardia mixa , and Radix Nymphce 
alba.; Rice and the seeds of Melons, Cucumbers, Gourds, he. ; 

Oxalic acid; and the Rana esculenta, as refrigerants. In this 
chapter, also, the effects of gases, as pneumatic medicines, are 
fully detailed. 

The fourth chapter treats of the remedies that act on the 
vital properties of the circulating system; comprehending 
1°. those which particularly affect the venous system ; or as the 
author terms it 44 la circulation a sang noir2°. those tvhich 
affect the arterial system, or 44 la circulation d sang rouge.’’ 

Under the Second Part, the medicines which affect, m a 
special manner, the vital properties of the nervous system, are 
first considered : and in this chapter we find, as peculiar to the 
Continental practice, the leaves and flowers of the Orange-tree ; 
the flowers of the Lime , the root and flowers of Pcrony ; and 
Jllicium anisatum. The next chapter, the sixth of the volume, 
treats of those medicines that act peculiarly upon the vital pro¬ 
perties of the sensitive organs; embracing those especially of 
the organs of sight, hearing, smelling, taste, and feeling. 
Among the errhines we find Achillia ptarmica, and Beta alba ; 
and among the masticatores, Lepidiiun latifolium ; and Epiden- 
drum vanilla. 

The seventh chapter treats of those medicines that particularly 
act on the vital properties of the dermoid system ; comprehend¬ 
ing 1°. those which affect this system considered as an absorbing 
organ; 2°. those which affect it considered as an exhaling sys¬ 
tem ; and 3°. those which affect it considered as an organ of sen¬ 
sibility. Among the medicines treated of under the first head, 
we find Manganese; under the second, Radix Calaguala; Ru- 
mex Patientia; Scabiosa arvensis ; Astragalus exscapus ; Adian- 
tfium Americanum, and A. capillus Veneris ; with ArUndo donax, 
and A. phragmitis; and under the third, the medical properties 
of Electricity, Galvanism, Mesmerism, and Perkinism, with 
those of the loadstone, and baths, are severally examined. 

The Third Part contains one chapter only, which treats 
of the medicines which affect the vital properties of the gene¬ 
rative system ; both as regarding the male and the female. 

In treating of the medicinal substances under the different 
heads we have enumerated, M. Alibert has brought them toge¬ 
ther according as they belong to the vegetable, the animal, or the 
mineral kingdom; and the description of each substance contains 
its natural history, its physical properties, chemical properties, 
medicinal properties, and mode of administration. The work 
concludes with an essay on the art of prescribing, 44 T Art de For- 
muler,” which is useless to a British practitioner; but it is fol¬ 
lowed by a very useful account of mineral waters, with some pre* 
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liminary considerations. To say the least of this work, we 
v/ould recommend the perusal of it in a special manner to the 
student, and not less so to the junior practitioner. 

We believe the FarmaCopea Generate of Brugnatelli is npt 
unknown in this country*. The last edition of that work, 
which was considerably extended and improved, was published 
in 1814 ; but, within the present year, its author has published, 
as a companion to it, (“ Per servire di compimenta,n) ; a Com¬ 
pendious Dictionary of Materia Medica-f, which we have now 
to bring before our readers. 

In this work, the substances treated of are arranged m 
alphabetical order. In describing each article, the Italian name 
of the substance is first given as the title ; then follow its sy- 
nonimes in Latin, English, and French: with the class and 
order in the Linnasan system to which it belongs, the place 
whence it is procured, and the name of the work containing 
the best figure of it. The part of the substance, whether ani¬ 
mal or vegetable, which is medicinally used, is then stated ; and 
the characters of the drug detailed, with the mode of pres¬ 
cribing it ; its virtues and external and internal use pointed 
out, and the dose indicated^. Our readers will perceive, that 

* Farmacopea Generate. ossia Dizionario delle Preparazioni Far- 
maceutico-Mediche phi usitate ai nostri tempi, e conformi alle domh 
jiante teorie. Nuova edizione, &e. di L. Brugnatelli, 3 tom. 8vo* 
Pavia, 1814. 

t Materia Mecliea Vegetahile cd Animate ossia Dizionario com-* 
pendiosa della storm Natiirale, Chimica e Medica delle Piante, &c. &c„ 
di L. V. Brugnatelli, Membra dell’i B. Istituto delle Scienze, 
£vo. pp. 453. Pavia, 1817* 

^ As an example, we ti*anscribe one of the shortest articles in 
the volume, both on account of its brevity, and because it relates 
to a plant which, from our own experience of its efficacy, we would 
wish to see more generally employed in herpetic affections in thi^ 
Country i 

Lapato Acuto. 

Ftumex acutus. Latino. 
Sharp-pointed doek. Inglese^ 
Patience sauvage. Francese. 

« . .. vr ■ „ I CL Hexandna. 
Storia cTaturaLe. < n j rp . 

I Ora. I rigynia. 
Pianta perenne de luoghi erbosi ed umidi. 
La fgura della Pianta, in Blackwell tav. 497* 
Parti mate. La radice, ferba. 
Car alter i. L'erba ha un sapore nauseoso, amaregnolo, ac Mulct* 
Modo di prescrizione. In decotto. 
Virtu. LeggiermentC astringente, deprimente, 
Uso. Malattie cutanee. (Tissot.) 

Dose. Un’ oncia in una libbra d’acqua per farne decotto/ 
oggi e da noi disusato,— 
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in these respects,.tbfeplanf Brug»atfelli;has adopteil Very much 
resembles that of the Conspectus of the British Pharmacopoeias 
published by ’one of>the Editors of thfe* Repository. The- 
Italian, work*, however; enters-more* interdetails/ and is con fined'' 
to the examination of: vegetable and animal substances. In the 
form of an appendix are several tables?8'The "firstcontains the 
articles previously treated of, classed according t© their virtues 
thei&eeond, a list of poisonous substanees, ahimaband vegetable,' 
arranged’alsd .according* to theirpoWers ;* and the third, a re- 
marbably neat and useful abstract* of the general remedies 
requisite for counteracting each tdaSs of poisPns. -r Thus - 
under the head “ Sugar of Lead, (ossiaMato di piomb(tf&nd> 
Bary tic ..Salts,are enumeratecb the-following as remedies, in 
the 'order ih Avhich they should ;be ^employed. Ipecacuanha 
in infusion,? mucilages, white of egg ;mixed in water, syautp, 
decoction of cinchona, or of oak bark, castor oil; stafrch'clysters, 
solution of potashy sulphuretted water, magnesia.” - 

* \ > * £ ; , > • / ». . f -4 ■" I . * Zs f*. 
. *t - >' f ./ I * *<’ > - -it, 

' Such are the general works on this part of our Report; as 
detached facts, we have to mention the following t ^ , 

'M r. Marshall has completed our information regarding the 
Cinnamon plant, and the. mode of barking and preparing the 
CinnamQq in Ceylon*:.. The plant is now chiefly-cultivated in 
plantations, the principal of which are the followingIvader- 
ang, in the neighbourhood of Negambo, which yields apnually 
about 53d bales of the spice ; Ekcle, 10 milesTiorth of Co- 
lompd, whjch produces every year about 341 bales• of the,finest 
cinnamon ; Maiendalin, also near Colombo, the annual pro- 
ducp of yliicli is 1.120 balo&k and Morotta, seven miles south 
of (.Vilmtibp, which yields yearly 218 bales; About 2119 bales 
mor«0 are .obtained from Candia, and the jungle and abandoned 
plantations within the British territory. The mode of sorting 
the cinnamon, and ascertaining its'quality, by tasting, is now not 
resorted* to; but each quillis separately examined. When it is 
thitfkfpf af eddishdkbwn colour, with a rough surface, loose tcx>* 
turej and is coarse grained, breaking short, shivering and crum¬ 
bling, it is rejected: but when it is of a light yellow colour, 
thin, smooth, shining, pliable, breakmg wijth a spliptery frac¬ 
ture; and has an agreeable^rpmatic'flavaur ;< with a mild de¬ 
gree of sweetness, it is considered of the, best quality. On dis¬ 
tilling the cinnamon, both adieavy andVa .light oil. passes oyer ; 
801bs of newly prepared bark,^yielding about 2| ounces of the 
light oil, and 5j of the.h^vy oil : but when kept, it yields half 
an ounce less of each-sort. The-cinnamon prepared frbnr the 
thicker branches, or the third sort of that barked at Ceylon,' has 

•* „ .•2-< t ’ <• ", * * V.- K ‘ »- 

*' Phil Tram, lfij 7, and Ammls of Philosophyt 
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been imported into England, and sold-under the denomination 
of Cassia. In tracing the origin of the name Cinnamon, Mr. 
Marshall conceives 4t • to be a corruption of the Malay name 
kayn-manis, which is often pronounced as if written kaimimanis. 
The Malays were formerly great traders in this bark*. 

Cassia Buds.—These have been regarded as the unblown 
flowers of the Lauras Cassia ; but Mr. Marshall, who maj1 be 
regarded as good authority on this subject, has described them 
as the fleshy hexangular receptacles of the seed of the cinnamon 
tree (L. Ciimamomum"f). ' 

: iGreen Tea.—Dr. Percival, of Dublin, in detailing two 
cases of the deleterious effects of green tea, when drank too 
strong and in great quantity, embraces the opportunity of in¬ 
quiring whether, when less copiously administered, it has not a 
specific property of controlling and abating the motions of the 
heart and arteries ? He thinks it resembles Digitalis in con- 
tr oil ins vascular action, which it does without exciting the nau- 
sea and restlessness that follow the use of the foxglove ; and, in 
allaying nervous irritability, it maybe compared with Hyoscia- 
mus, Cicuta, and Opium. Hence Dr. Percival recommends it in ' 
inflammatory and suppurative fevers, particularly phthisis ; and 
he says he can speak with confidence of its diuretic effects ir\ 
hydropic,diseases, especially if spirit of juniper be added to the 
infusion ; u a fact,” he remarks, “ not unknown to drunkards, 
who indulge themselves in green tea punch to obviate plethora 
from their copious potations.”' 

Prom remarking the effects which green tea has, when 
cautiously employed, of restoring regularity to a pulse which 
habitually or frequently beats with irregularity, Dr. Percival 
thinks it may be advantageously used in hydrothorax, and in 
organic lesions of the heart and pericardium. He suggests, also, 
the propriety of using it instead of coffee, in cases of poisoning 
bj opium + 

+• 

*' Mr. Marshall has also’ traced, in a minute and satisfactory 
manner, the history of cinnamon as an article of commerce; and 
has pointed out the danger likely to result to this country from the 
increasing exportation of cinnamon,from China, unless means are 
taken to augment the cultivation of the cinnamon plant in Ceylon, 
so as to enable us to supply the western world, at a more reduced 
price than we have hitherto done. The China cinnamon is much 
inferior to that of Ceylon; and is imported into Britain under the 
name of Cassia, in order to evade part of the duty. Annals <f Phi* 
losophy, vol. x. p. 346. 

t Annak, of Philosophy, vo]. x. p. 245, 
X The B'nhlm Hospital Reports and Commimicalions in Medicine 

and Surgery, vol. i. p. 226‘. 
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Extract of Stramohium.—The necessity of employing active 
remedies always prepared in the same manner, in order to insure 
their effects, is obvious. From having seen some of the extract of 
Stramonium which appeared to possess diminished powers, Dr. 
Mareet was induced to inquire into the cause, and found it 
proceeded from evaporating the decoction in an unfiltered 
state, by which a quantity of the farinaceous matter of the seeds 
is mixed with the extract. To prevent this, and to procure a 
uniformly strong extract, he has found, from the experiments 
of Mr. Hudson, that it is necessary to filter the decoction before 
it is evaporated to procure the extract*. 

James's Powder.—From the detail of a case, by a lady, in 
which tills powder proved highly serviceable in an apoplectic 
tendency, Dr. Cheyne was induced to try its effects in the apo- 
piectic diathesis. It produced scarcely any other sensible effect 
than that of very gently increasing the insensible perspiration ; 
but it lessened, in a marked and certain degree, in the instances 
in which it was tried, the determination to the head. He 
directs it to be given at first in a dose of two grains, increasing 
the quantity half a grain every night, until twenty grains be 
taken, at which dose it may be continued for some time. The 
addition of a small portion of rhubarb renders it less likely to 
produce nausea or vomitingf. 

In closing this division, we may refer our readers to our 
translation of Sertuerner’s Memoir on Opium\ ; to an extract 
which we have given from the Journal of Science and the Arts* 
relative to the inhalation of the Vapour of Sulphuric Ether § ; 
to Mr. Moorcroft’s Observations on Rheum palmatum, found 
growing wild in Thibet j| ; to Cadet’s analysis of a new bark 
from Martinique, resembling, in some respects, the Pseucb- 
Angusturu6 ; to our notice of Dr. Frank’s account of the efficacy 
of the seeds of the Cassia Absus in ophthalmia7; Sir H. Davy’s 
proposal to use the Acetic Acid instead of Cantharides for rais¬ 
ing a blister ; Mr. Johnson’s, of Lancaster, Remarks on the 
Evaporation of Extracts ; and Mr. Guthrie’s communication 
on the Effects of the Nitro-Muriatic Acid Bath in several Sur¬ 
gical Diseases8, in which the value of this fashionable remedy is 
impartially discussed, and its occasional efficacy admitted; 
whilst, at the same time, the absurdity of the custom of regard¬ 
ing it as a never-failing remedy and almost universal panacea, 
is exposed by the detail of cases in which it not only proved 
useless, but apparently hurtful. 

(To be continued.) 

* Medico-Chirurgical Trans, vol. viii. part ii. p. 594. 
t The Dublin Hospital Reports in Medicine and Surgery, to!, i, 

p. 315. X Repository, vol. viii. p. 350. § Ibid. p. 353. 
j] Ibid. p. 169. t Ibid. p. 440. 7 Ibid.'p. 443. 8 Ibid. p. 449* 
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The great mass of matter which has accumulated in the 
last six months, has obliged us to extend our Report so far 
beyond its usual length, that we must solicit the indulgence of 
our readers, and refer the conclusion, containing the Practice of 
Medicine and Surgery, and Medical Jurisprudence, until the 
next Number.—Editors. 

Synoptical View of the State of the Atmosphere, &c. 

in London, between the 20th of May and the 19th 

of November, 1817. 

From the 20th of May to the 19th op June.—Ther¬ 
mometer, highest 77°; lowest 40°:—barometer, highest 301; 
lowest 29':—prevaling winds SW :—quantity of rain, two 
inches 78-10()ths. The small-pox much prevailed; it was 
confluent and epidemic. 

From the 20th of June to the 19th of July—Ther¬ 
mometer, highest 83° ; lowest 47°:—barometer, highest 30° ; 
lowest 293:—prevailing winds, SW and W :—quantity of rain, 
one inch GO-lOOtlis. The small-pox more rife than for fifteen 
years. 

From the 20tr of July to the 19th of August—■ 
Thermometer, highest 70°; lowest 52°:—barometer, highest 
30 ; lowest 293:—prevailing winds, S and SW :—quantity of 
rain, one inch 85-100ths. A very temperate and healthy season. 

From the 20th of August to the 19th of September. 

—Thermometer, highest 72°; lowest 51°: barometer, highest. 
30J; lowest 291:—prevailing winds, SW and NE and E ;_ 
quantity of rain, one inch 94-100ths. The lowness of the 
temperature was preventive of those complaints, such as cholera, 
diarrhoea, &c. usually attendant during this period. 

From the 20th of September to the 19th of October. 

Thermometer, highest 64°; lowest 36°:—barometer, highest 
30‘; lowest 294:—prevailing winds, NE and NW :—quantity 
of rain, 60-100ths of an inch only. The coldness of the 
season, although favourable to human health, yet has been 
very unfavourable to some of the products of the earth. The 
drupaceous fruits were nearly all cut off, and the little left 
had no favour. The frost in the beginning of October totally 
destroyed all the grapes that were not protected in conserva¬ 
tories. 

From the 20th of October to the 19th of November. 

—Thermometer, highest 58°; lowest 34o—barometer, highest 
30- ; lowest 293:—prevailing winds, S. SE and SW:—quantity 
of rain, one inch 65-100ths. The temperature lias been re¬ 
markably mild and uniform: hence, typhus mitior and synochus, 
with much derangement of the cerebral functions, have more 
than ordinarily prevailed. 
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A Nosological Table of the aggregate of the Cases recorded 
in the Monthly Registers of the .Repository, of the Diseases 
of London, between the 20th of May and the 19/A of 
November* 1817. 
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Phlegmasia, 

Continued. 
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0RD04>. Hjemorrhagiye, 

Continued. 

Hsemorrhois.., 
Menorrhagia.. 
Abortus. 
Hsematemesis. 
Hsematuria.... 

ORDO 5. 

Catarrhus. 
Coryza. 
Leucorrhoea.,,, 
Dysenteria. 

Profluvia. 

CLASS II. NEUROSES, 

ORDO 1. Comata. 
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Paralysis. 
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ORDO 3. Spasmi. 
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ORDO 3. Spasml, 

Continued. 
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amaurosis. 
Dysecoea.. 
Paracusis.. 
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Anorexia. 

CLASS XV. LOCALES. 

ORDO 1. DySjETHESIjE. 

C alien. 

DYSOIiEXIiE. 

ORDO 3. DySCIENSI^E. 

Dysphagia... 
Contractura. 

fcs—l 5 »“5 

ORDO 4. Apocenoses. 

Eneuresis. 
Gonorrhcea. 

ORDO 5. Epischeses. 
Obstipatio. 
Ischuria.. 
Dvsuria.. 
Amenorrhoea... ... 

ORDO 6. Tumores. 

Aneurisma. 
Scirrhus... 
Cancer. 
Sarcocele.. 
Polypus. 
Hydrarthyrus... 
Exostosis.... 
Bronchocele 

••••••• 

ORDO 7. Ectopia. 

Hernia. 
■-humorrhalis. 
Prolapsus. 

ORDO 8. 
Fungus. 
Fistula. 

Dialyses. 

HETEPtOCLITES. 
Dystochia.... 
Vem»es.. 
Morbi Infantiles. 
-Biliosi. 

4 
17 

33 
5 
3 

18 

40 

90 
62 

>> fax fab 
. 41 

<3 t/j ^ r~i ^ 

1 
1 

2 
23 

24 
6 
4 

21 

2 
2 

2 
27 

86 
83 

17 

21 
1 

L 

1 
3r 

7t 
62 

Q-+-1 0) 

• 

u £ o 53 
H . 

2 
l-> 

19 

2 
4 

18 

38 
85 

64 

3 
15 

16 

3 
5 

14 

4 

3 

2 
3 

31 

85 
55 

2 
32 

18 
3 
4 

3C 

21 
8S 
79 

5 
' 7 
3 

11 

26 

6 
1 

15 

117 

132 
20 
22 

118 

1 
7 

20 
1 

27 

26 

£ 
13 

7 
190 
507 
405 

14 

Recapitulation of the Number of Cases in all the Genera of Diseases recorded in the 

Monthly Registers, between the 20th of May and the 19th of November, 1817. 

Cases. Fatal. 
From the 20th of May to the 19th of June 
- June -— July 
•- July -August 
-August --September 
*—:- September --— October 
w-t'- ,■ ' ■ October —. . . ■■ November 

1817, 2050 
2110 
1764 

1875 

1749 
2249 

83 
72 
51 
61 

54 
91 
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PART I. 

ORIGINAL COMMUNICATIONS. 

I. 
A General View of the Diseases usually occurring in Boys during 

the Period between Infancy and Puberty in Christ’s Hospital, 
exhibited in a Synoptical Table, and accompanied with practical 
Observations. By Henry Field, Member of the Society of 
Apothecaries, London, and Apothecary to Christ’s Hospital 

(Continued from Yol. viii. Page 303.) 

TABLE OF DISEASES. 1817. 
Sept. 

1817.1817 
Oct. jNov. i i 

1 Cynanche tonsillaris. 8 9 1 
i o trachealis. 

3 Scarlatina anginosa. 6 6 T 

4 Febris Typhus....’.. 1 
n Synochns. 1 4 2 

O 6 Tussis Catarrhalis^... 

7 Pleurodyne. 1 2 
8 Cephaloea...... 4 
Q Nausea, Gastrodvnia vel Diarrhoea. 7 

1 

7 3 

10 Ohstipatio.... .. 3 1 

11 Variola...... 1 
2 

3 

1 ] <2 post Va eoinationem.r. 4 
13 Varicella. 2 
14 Icterus..... 1 1 
15 Obstipitas Catarrhalis...... 1 

16 Odontalgia Catarrhalis. ... 1 
17 Otalgia Catarrhalis. 1 
18 Rheumatism us acutus..... 1 
19 Herpes Zoster. 1 
20 Eruptio Herpetica... .... 2 
21 Urticaria... 1 1 3 
22 Prurigo mitis..... 1 C) 9 
23 Oris interni exulceratio. 1 
24 Parotis benigna..... 1 

Totals. 37 36 32 

The autumnal season has been extremely mild. In the 
e/irly part of October, several cold days, with a ML. wind, 
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occurred ; but tire prevailing winds have been W.S.W. The 
weather frequently damp and showry, but no great quantity 
of rain has fallen: a warmer November w7as scarcely ever 
known. 

More indisposition than usual has taken place among the 
boys of this school, but not in general severe as to the degree 
of it. The prevailing diseases have been cynanche tonsillaris 
and scarlatina anginosa, but without any uncommon symptoms 
either of danger or difficulty, The synochus or continued 
fever has not been more frequent than generally occurs, and 
totally free from any typhoid tendency. One ease only of 
typhus fever appeared, which, however, terminated fatally ; 
and this is the only death that has happened during the last 
three months. The most remarkable symptom attending this 
case, was the great degree of determination to the head with 
excessive nervous depression. The patient sunk under it in 
about nine or ten days, without any of those highly putrescent 
appearances, either about the fauces or on the skin, which 
frequently take place in this disease. 

As the subject of typhoid infection has lately much oc- 
cupied the public attention, I embrace the present opportunity 
of remarking, that I never could discover the smallest trace 
of it in this infirmary. Scarcely a year has passed without the 
occurrence of a single instance or two of this disease; but no 
infectious communication whatever has taken place in conse¬ 
quence of it, though it is not possible at all times to make so 
complete a separation of this from other diseases as might be 
'wished. I am satisfied, therefore, that typhus fever is not 
attended with a high degree of infection, even under the most 
unfavourable circumstances ; and that where a due degree of 
ventilation and cleanliness are secured, the danger of infection 
is very small; but that it is chiefly in very confined situations, 
under the pressure of poverty and its usual attendants, insuf¬ 
ficiency of diet and accumulation of filth, that any rational 
apprehension of these consequences can exist. 

The small pox has been unusually frequent with us. Four 
cases have occurred in boys who have never been inoculated, 
and seven after vaccination ; the former have been somewhat 
confluent, but all have recovered. The latter were as usual 
very mild, with the exception of one case, in which the erup¬ 
tion was very copious and its termination protracted, but with¬ 
out any reason to apprehend danger. 

The conclusion of the fourth year of these Reports affords 
me an occasion of observing, that the number of medical cases 
which have been received into the infirmary have been 20t), 
only one more than the preceding year, and below the usual 
average. It cannot, therefore, be esteemed an unhealthy year. 
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AstburyT? Case of Typhus attended with Trismus, c§*c. 71 

Cynanche tonsillaris and scarlatina anginosa have been tlie 
most numerous diseases. The total number of deaths has 
been five ; namely, two caused by typhus fever (one in April 
and the other in September), one bv hydrocephalus interims 
succeeding scarlatina anginosa, and two by febris mesenterica. 
One boy, who had been so long absent from this school with 
his friends as not to have been in the infirmary during the 
whole year, died also of a constitutional asthma. 

— . - -- - - - ..  ----- —....     . . 

a. 
A Case of Typhus, attended with Trismus, and afterwards with 

Amaurosis. By John Astbury, M.D. Barlaston, Newcastle, 
Staffordshire. 

Miss-, aged thirty, was of a delicate and irritable 
habit and weak digestion. She had walked out on the 5th of 
October 1800, during the catamenia, and got her feet wet. 
The catamenia were in consequence suppressed; she com¬ 
plained on the 6th of great pain in her head, sickness, loss of 
appetite, shiverings, was very hot and restless, with great thirst; 
the bowels Avere open; pulse 120 ; tongue dry. 

7th.—The symptoms continued, and towards evening a 
little confusion in the head came on. She took a saline me¬ 
dicine. 

8th.—She was at times delirious ; she had several evacua¬ 
tions, and both urine and stools were passed involuntarily. In 
the evening the delirium increased. 

9th.—X saw her for the first time : the pulse were 120, 
and rather feeble and irregular ; there was a great deal of sub- 
sultus tendinum ; the breathing was laborious ; she sighed 
much; was frequently picking the bed-clothes ; very quick in 
her answers ; occasionally delirious ; the tongue was brown 
and dry; great thirst ; skin hot and dry ; and the urine and 
stools were still passed involuntarily. The catamenia returned 
this morning. 

I directed her head to be washed with cold vinegar and 
water; and pulv. Jacobi, gr. ii, pulv. rhei, gr. iii. misee, ft. 
pulvis quartis horis sumendus; with a saline effervescing 
draught, and some wine negus and broths. On the 10th anti 
11th, little alteration took place : the foetal evacuations were 
scanty, and she was occasionally delirious. 

12th. — The skin vras more cool; she complained of v 
confusion in her head ; her evacuations were involuntary ; and 
she still frequently picked the bed-clothes; pulse 116. The 
catamenia had ceased; the tongue ^as cleaner; breathing more 
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easy and free ; she complained of pain in the legs and thighs. 
As she had very little sleep, I directed an anodyne enema, and 
her medicines and regimen to be continued. 

13th.—She was more quiet after the anodyne enema, but 
got no sleep; she had one involuntary stool, but was sensible 
when she wanted to void her urine ; pulse 110 and more regu¬ 
lar ; considerable thirst. Tongue dry and brown. Continu- 
antur medicaments, &c. 

14th—She remained calm and cool until eleven o'clock at 
night, when she became very delirious, and refused taking 
either her medicines or wine. The anodyne enema was re¬ 
peated ; she remained quiet after it, but did not sleep. She 
had one involuntary stool ; the pulse 116, irregular, and more 

' feeble. She sighed frequently. 
15th.—The skin was more cool and moist ; she talked sen¬ 

sibly, and had dozed at times ; she took some sago with wine, 
and her medicines. She had two copious foetid involuntary 
stools; pulse 106, and more regular; breathing more natural ; 
the tongue still brown, but more moist. Continuantur enema 
anodyna et medicamenta, &c, 

16th.—She passed a more quiet night; but had very little 
sleep; the breathing wras more natural ; the tongue was more 
moist; the skin was cooler; delirium less ; pulse 106 ; her coun¬ 
tenance wras composed. She complained of some twitchings in 
the arms and shoulders. She had one involuntary stool.—- 
Continuantur medicamenta, See. ut antea. 

17th.—I observed she could not open her jaws so as to 
admit a grape; the arms were a good deal convulsed. She 
was now sensible; pulse 100 ; her breathing free; countenance 
natural; bowels open. As her jawrs could not be opened even 
by force, so as to take w ine and nutriment sufficient for her sup¬ 
port, I directed the following enema : 

Be Lactis recentis, §iv. 
Pulv. Cert. Peruv. 3h ad 3m 
Spir. Vin. Gall. §i. 

Misce. Ft. Enema tertiis horis injicienda. 

The jaws and neck were directed to be rubbed with volatile 
liniment; but in the evening the jaws were so closed, that no¬ 
thing could be introduced by the mouth. 

18th—The jaws continued locked. There was a good deal 
of stupor. She seemed sensible when spoken to, but could not 
articulate. She was very restless; the pulse 96, and very 
feeble. She had one large involuntary stool. Six drachms of 
mercurial ointment were directed to be rubbed into the neck 
and jaws ; sinapisms were applied to the feet, and a blister to 
the head ; the bark enemata-were continued. 



Astbury’s Case of Typhus attended with Trismus, $c. 73 

The mercury affected the salivary glands, and made the throat 
sore by the 21st; but none of the remedies unloosed the jaws.—* 
The arms and shoulders were likewise so rigidly contracted, that 
they could not be made to move. Mr. Bourne, who attended 
with me, in a letter of the 19th of October, says, Cfi So rigid 
were the arms, that when I endeavoured to get either of them 
out of bed to feel the pulse, the body was raised ; and I think 
I could as soon have broken the bones as have bent the arm.” 
The breathing was tolerably free, and the countenance composed 
during these days; but the pulse was extremely feeble. The 
bowels were open, and she always voided her urine when she 
had a stool. The jaws now became so completely closed, that 
nothing could be introduced between them. The patient was 
supported by enemata alone, from.the morning of the 17th to 
that of the 20th of October, when electricity was first tried, 
and several smart shocks w ere passed through the jaws. This 
so far succeeded that they separated, and she swallowed some 
nourishment. In about twenty minutes afterwards, the jaws 
became again locked ; but every time, for several days, that she 
required food, electricity was successfully applied. The bark 
enemata were continued; and bark, in draughts, was swal¬ 
lowed ; and as the debility was so great, she took wine mixed 
with a portion of brandy, and the most nutritive diet. In a 
week afterwards, a complete amaurosis came on, and continued 
several days. A lighted candle held before the eyes had not 
the least effect on the pupils. Nevertheless she took sufficient 
nourishment, and went on well, although her recovery was very 

slow. 
It is worthy of observation, that this patient was supported 

for three days and nights by absorption, from so small an extent 
of the alimentary canal as the rectum, and, perhaps, a small por¬ 
tion of the colon ; and by the same means almost solely for fif¬ 
teen days, during a very debilitated state, and when, as in 
typhus, there is every reason to helieve that the absorbents act 

■very slowly and imperfectly on the aliments contained in the 
bowels. 

I observed, that when electricity was first tried, the chain 
of the electrical machine being fastened to her gold ear-rings, 
that the gold instantly turned white at every shock. 

Both my patient and myself were much indebted to Mr. 
Bourne for his unremitting attention to this case, and I am 

for his happy in this opportunity of manifesting my regard 
superior talents and skill. 

t VOL. TX.—NO. 49. 
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III. 
Remarks on Air. Chapman's Observations on Serous Effusion. 

By John Bing, Member of the. Royal College of Surgeons 
4 in London. 

In the Repository, vol. viii. p. 283, Mr. Chapman, of Bath* 
says, iC Serous Effusion, as one of the consequences of an in¬ 
flammation, has* I believe* very generally been omit’tecLto be 
considered as such by writers on this subject; and for the 
knowledge of this very important fact, the profession is in¬ 
debted to Dr. Parry* who has recently given it very ample in¬ 
vestigation.1' 

So far is this doctrine from being new, as Mr. Chapman 
seems to imagine, that the effusion of serum, as well as of 
coagulable lymph, and even of red blood, is a very trite subject, 
both in medical literature, and medical conversation. As a proof 
of this assertion, I beg leave to quote some passages from the 
four first authors whom I consulted on the occasion. 

Mr. Hunter, in his Treatise on Inflammation, declares* 
that the extravasated fluid in cedematous inflammation is prin¬ 
cipally scrum. 

Mr. J. Bell, in his Principles of Surgery, speaking of phre- 
nitis, says, “ The various terminations of the disorder in serous 
exudation, suppuration or gangrene, ulceration on the surface* 
or abscess within the substance of the brain, give a horrible 
variety to the symptoms. Under high action of the arteries, 
exudation, or serous effusion, is inevitable. Such effusion must 
happen; and in any part of the brain it is fatal.” He describes 
a case, in which, he says, “ the patient will die on the four¬ 
teenth or twentieth day* with inflamed membranes, and a serous 
effusion in all the cavities, and over all the surface of the brain 
and affirms, that such phenomena are inseparable from every 
kind of inflammation, and almost every kind of disease in the 
brain. He declares, that he never dissected a tumor, nor an 
abscess of the brain, whether from internal disease or external 
injury, without finding serous effusion ; and that he never saw 
a hoy die from fungous protrusion of the brain in whom he 
could not discover signs of such effusion. His work was pub¬ 
lished many years ago; yet he does not speak of this circum¬ 
stance as any new discovery ; but as a conviction which he has 
always felt; and consequently as an opinion which he had 
imbibed in his youth. Mr. Bell also remarks, “ that there are 
Certain peculiarities in the structure of the brain, which cause 
this effusion of serum to be the natural course and termination of 
the. dieases. 

Dr. Blacked!, the second edition of whose work was pub- 
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lishcd in 1814, commences his introduction with informing us, 
that it is his design, in the following pages, to do what, Mr 
Chapman thinks, was first taught by Dr. Parry; u to treat of 
those accumulations of serous fluid which take place in the cel¬ 
lular membrane, and circumscribed cavities of the body ; and 
are-called dropsies.” 

In one case he informs us, that the fluid, taken from the cellu* 
lar membrane, by incision, was a diluted serum; and in another, 
the cellular membrane of the whole body, and particularly of 
the lower extremities, contained a quantity of serous fluid, and 
was also loaded with coagulable lymph. He alludes to similar 
cases in Dr. Baillie’s Morbid Anatomy; and to Alexander 
Trallian, Paulas iEgineta, Spoil, Dr. Home, Stock, Grapen- 
giesser, and others, as authorities to confirm his doctrine, that 
an inflammatory diathesis in dropsies, and the consequent effu¬ 
sion of serum, is not a new idea. 

Dr. J. Thompson, in his Lectures on Inflammation, ob¬ 
serves, that as inflammation proceeds, a quantity of serous fluid 
is usually poured out, into the interstices of the cellular mem¬ 
brane, in the neighbourhood; and that in some cases, where 
inflammation runs high, it is tinged of a red colour. 

In the Medical Journal for October, 1806, I published a 
case, in which an cedematous tumor of the hand and arm was 
occasioned by improper treatment of a vaccine vesicle ; but, by 
tlie discutient plan, the interstitial fluid was absorbed. This 
interstitial fluid was of the sanguineous kind; consisting of 
serum, coagulable lymph, and red globules; and, it gives me 
great concerm to add, so far was the rash adventurer from, 
taking warning from the publication of his case, that another 
instance of his malpractice has since terminated fatally, in a 
daughter of Mr. Wrede, musical instrument maker, St. John-? 
square. 

In the instance here referred to, I called the morbid secre¬ 
tion insterstitial fluid ; but it was undoubtedly, in a great 
measure, serum, mixed with coagulable lymph, and tinged with 
blood. . ■> 

Dr. Thompson remarks, that swelling and tension seem to 
depend partly on the distension of the vessels; and partly on 
the effusion of strum, and other fluids, into the cellular mem¬ 
brane. 

In addition to these authors who have written on serous 
effusions, I may quote Mr. Benjamin Bell, who, in the fifth 
volume of his System of Surgery, cautions us against ban¬ 
dages, in general dropsies, lest the extravasated serum should 
be prevented from descending to the lower extremities; and 
fall on the vital parts. 

New Street, Hanover Scmctre. 
* • o L .-w 
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IV. . 
Remarks on Ur. Chapmans u Observations on Serous Effusion. 

By John North, Surgeon. 

The endeavour to establish any general principle which 
may either directly or indirectly influence our mode of practice 
in diseases that are frequently coming under observation, merits 
not only the serious attention, but even the thanks, of the pro¬ 
fession ; they are therefore due to Mr. Chapman for bis in¬ 
teresting observations oh serous effusion. As far as I am 
capable of judging, he proves the truth of the position ; to 
establish which, appears the principal object of his paper— 
namely, that “ dropsical accumulations, in whatever cavity 
they may take place, are invariably the consequences of aug¬ 
mented circulation, either local or general.1’ I confess, how¬ 
ever, that the experience 1 have yet had is far too limited to 
allow me to give a very decided opinion on the subject. 

An earnest; anxiety to gain information from those whose 
abilities are capable of affording it, induces me to suggest to 
that gentleman, that his doctrine relative to the actions of the 
absorbent system will admit of doubts which he may probably 
overcome in a satisfactory manner. I allow that the absorbent 
vessels are destitute, in themselves, of any power capable of 
producing a change in their actions ; we have also every reason 
to suppose that there is an inherent power in their coats capa¬ 
ble of conveying nutritious materials to the constitution. The 
action of the absorbents is, no doubt, in many cases, materially 
influenced by the state of the vascular system ; but I am some¬ 
what sceptical as to the solidity of the hypothesis which 
assumes it as an undoubted fact, that “ whenever the circula¬ 
tion is increased, the absorbent powers are diminished, and 
vice versa.” 

For the purpose of proving the existence of this general 
principle, Mr. Chapman remarks, “ that a very familiar ex¬ 
ample is afforded by the rapid absorption of fat which uniformly 
takes place as the consequence of a decrease in the quantum 
of circulation. If a man be in health, and his mode of life be 
such as to induce in his constitution a state of plethora, (he ab¬ 
sorbents become exceedingly inactive, and an accumulation of fat 
consequently takes place; if from any cause, however, there 
should exist a necessity for the abstraction of blood, for the 
administration of sedative medicines, or if by any cause a de¬ 
crease in the circulation should be induced in proportion to this 
decrease, will the powers of the absorbents be increased, and the 
accumulation of fat be diminished ?” This reasoning is plausi¬ 
ble, but by no means satisfactory. It is true that a rapid ab- 
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sorption of fat takes place, as the consequence of a decrease in 
the quantum of circulation. It is not, however, equally cer¬ 
tain, nor does it appear to me that we are justified in assuming 
it as an axiom, u that the absorbents become inactive” because an 
accumulation of fat takes place in a healthy man whose mode 
of life is such as to induce a state of plethora. The action of 
the lymphatics may, and most probably does, undergo a change 
from various diseases and circumstances that influence the ge¬ 
neral health ; but I doubt whether the relation that exists be¬ 
tween the action of the absorbents and that of the blood vessels 
is so intimate, as necessarily to induce a change in the functions 
of the former, from every alteration that may take place in the 
state of the latter. I imagine that an accumulation of fat oc- 
curs under the above-mentioned circumstances, not because 
66 the absorbents become exceedingly inactive,” but in conse¬ 
quence of the secreting powers of the system being augmented ; 
the absorbents at the same time merely continuing to perform 
their accustomed office, without any increase of power, will of 
course be unable to remove the increased deposition of fat that 
has taken place. Should it be deemed necessary in such a case 
to have recourse to venesection, the action of the arterial sys¬ 
tem and the tendency to increased secretion will be diminished ; 
but I cannot conceive, with Mr. Chapman, that an increase of 
the powers of the lymphatic system can possibly be produced 
by the abstraction of blood. It might be urged, with equal 
propriety, that any long-continued disease which reduces the 
powers of the vascular system must increase the action of the 
lymphatics, because absorption of the body takes place and re¬ 
duces the bulk of the patient. The rapid absorption of fat 
that takes place as the consequence of a decrease in the powers 
of the circulation, whether from disease or otherwise, I should 
account for upon the same principle, viz.; from the absorbents 
continuing to perform their office as before, at a time when the 
assimilating powers of the system are not equal to the forma¬ 
tion of new matter in sufficient quantities to maintain the neces^ 
sary equilibrium that must exist between the actions of the 
secreting and absorbing powers ; in order that the accumulation 
of fat or of any other secretion may be neither increased nor 
diminished. In the former case the action of the secreting 
vessels preponderates over that of the absorbents ; in the latter 
it is not equal to it; but in neither instance does it appear to me 
that any alteration takes place in the action of the absorbents. 
As a further support to the doctrine he has advanced relative 
to the action of the lymphatic system, Mr. Chapman adduces 
the effects that arise from blisters applied for the purpose oi 
promoting the absorption of depositions of pus, serum, &c„ 
“ We expect that effect,” says Mr* Chapman, c< through the 
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medium of determining to the skin an increased quantity of 
blood; and so, by diminishing it in the subjacent parts, to in¬ 
crease the activity of the absorbents.” Exciting the action of the 
absorbents is a term very frequently made use of: we are 
sometimes perhaps driven to employ it in cases where our phy¬ 
siological knowledge is too limited to account in a more satis¬ 
factory manner for various phenomena that may occur. I 
should imagine, however, that this effect ought rather to be 
attributed to the secretions of the part being decreased by the. 
weakened action of its blood vessels, in consequence of the 
counter-irritation caused by the application of the blister. 

It is well known that the lymphatics continue to receive and 
transmit their fluids for some time after the heart and arteries 
have ceased to beat. Do not these phenomena imply, that 
these actions are not altogether dependant upon the vascular 
system ; or, at least, that the connection between them is too 
remote to admit of these actions being influenced by every 
change that may take place in the circulation of the blood ? 

It is with much deference that I have ventured to make 
these observations: I must confess, however, it does not appear 
to me that Mr. Chapman has succeeded in establishing the 
principle he has assumed, 44 that whenever the circulation is- 
increased, the absorbent powers are diminished, and vice versa” 
It is certainly a subject too intimately connected with practice 
to be devoid of interest. 

Mr. Chapman very justly observes, that our knowledge of 
the absorbent system is at present extremely limited. This is 
much to be regretted in a pathological as v?ell as in a physiolo¬ 
gical point of view. A more intimate acquaintance with the 
modus agendi of a part of the animal oeconomy that undoubt¬ 
edly performs a very important function, must lead to great 
practical advantages. Might it not also expose the fallacy of 
many current theories, which at present assume to account for 
various natural and morbid phenomena, which frequently pre¬ 
sent themselves to our observation ? 

Molyneaux Street, Edgeware Hoad. 

- -—-----*---- ------C *-*—    — 

V. 
Observations on the Definition of Chancre, in an Essay on Dis¬ 

eases resembling the Venereal Disease. By a Surgeon. 

The thanks of the public and the profession are due to 
any gentleman w ho takes the trouble to throw, the result of his 
experience into the common stock. 
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Tn no branch of our profession is nice discrimination more 
valuable or more difficult than in diseases of the genitals. A 
physician, in the last Volume of the Repository*, has given us 
Some valuable observations on diseases resembling the venereal. 
This is a field in which many have toiled, and where much re¬ 
mains to be done; but it is of the highest importance that 
those who attempt to give us land marks should not lead us 
into error. 

I am induced to make these observations, because, in his 
■ definition of chancre, the author of the Essay writes as follows : 

06 A small vesicle, pimple, or pustule appears; this bursts, dis¬ 
charging a thin purulent fluid.11 Now, in my opinion, this de¬ 
finition is decisive of no chancre. 

In doubtful cases of the sort alluded to, it has been for 
many years a rule in my practice to inquire if' any vesicle, 
pimple, or pustule, did precede the open ulcers; and in alt 
cases where I could ascertain the affirmative of this question, I 
have decided that it' was no chancre, and the result has always 
appeared to me to confirm the correctness of this opinion. 

It is a very important and obvious distinction if I am right, 
and as I do not remember to have seen or heard a question 
raised on this point, I shall be very glad to learn, by the me¬ 
dium of the Repository, whether such a distinction has been 
made by any one else-f*. 

VI. * 
Case of Tumour on the Knee. By Edward S. Simon, of 

Chester, Member of the Royal College of Surgeons in London. 

.Martha Powell, aged twenty-five, of stout make, was 
brought to me on the 3rd of September oh account of a pain¬ 
ful, tense, and elastic tumour, about the size of a hen’s egg, 
on the left knee, just over the patella, ,which suddenly formed 
whilst turning a heavy mangle, and caused her to drop down. 
She complained of great pain and faintness at the time, and 
continued very feverish for a few days. 

I applied cold discutient lotions to the tumour, and gave 
her saline aperient medicines with occasional doses of calomel ; 
under which treatment, the fever and pain subsided, but the 

* VoL viii. pp. 117, 187, 273, 36l. 

t We apprized the anonymous writer of this article, that we 
delayed it, only because that, as the Essay was not finished, lie 
might have other objections to offer; but as we have heard nothing 
further, it is now inserted.-—Editors. 
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tumour remained the same. Compresses and tight bandaging 
were now had recourse to, and persisted in for some time with¬ 
out ,ae least, diminution of the tumour ; after which, I applied 
blisters and friction, with camphorated mercurial ointment, 
which did nut in the least diminish its size. I resolved upon 
laying it open. On the 30th, I made a crucial incision into it, 
to tlie full extent of the tumour. It contained nothing more 
than blood, which flowed very copiously. The operation gave 
much pain, and the patella was exposed by it. The wound 
was dressed with digestives, and a poultice of bread and milk 
laid over it. In a very short time suppuration was produced, 
the wound granulated most kindly, and the patient was dis¬ 
charged cured on the 22nd of October, and remains perfectly 
well and free from lameness. 

Part II. Analytical Review, Part III. Selections,. 
AND 

Part IV. Foreign Medical Science and Literature, 

ARE POSTPONED FOR WANT OF ROOM. 

PART V. 

MEDICAL AND PHYSICAL 

INTELLIGENCE. 

I.-MEDICAL.. 

Yellow Fever.—It has been ascertained, from tables and records 
for the last twenty years, that, in Philadelphia, the yellow fever does 
riot prevail when the months of June and July do not exceed 70V 
Fahr.; but that, in every summer since 1793, whenever the average 
heat of those months has exceeded 79V then the fever has raged : 
and that it has been most mortal in those years in which the thermo¬ 
meter has indicated the greatest altitude. 

ii.—midwifery. 

A Novel Mode of Stopping Uterine Hcemorrhage.— M. A. D. 
Rouget, while at Thql9u.se ip 17*8,9, was called to a woman who, 
after delivery, was flooding, and had lost a considerable quantity of 
blood. Conceiving it arose from atony of the uterus, he made use 
of all the means indicated to check it, commencing with the mild¬ 
est and proceeding to the most energetic; such as slightly provoking 
the os uteri, then the interior of that organ with .the back of the 
hand, with, at the same time, friction of the abdomen ; afterwards, 
oxicrat was injected internally, and at length ice was introduced. 
Finding that he could not check the haemorrhage by ordinary means, 
h i adopted an expedient which he had long thought of trying. He 
introduced an empty bladder into the uterus; this was furnished 
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"with a pipe, which served to blow through and distend it with air; 
and when the bladder was full, the pipe was stopped. A bandage 
was then placed round the body, which drew the abdominal 
parietes together and compressed the womb, which by these means 
was confined between two forces, the one interior, the other exterior: 
this produced a suppression of the haemorrhage. 

He adds, that afterwards he employed some days in sustaining 
the patient and establishing her strength. He then began by de¬ 
grees to let out the air confined in the bladder. By frictions on the 
abdomen, and by gently irritating the womb, he solicited the con¬ 
tractions of it; these it performed with slight pains. The air was 
permitted still further by degrees to escape from the bladder, and 
when he felt from the hypogastric region downwards a sort of oblong 
tumour, he entirely drew away the bladder, in the manner of a 
placenta. The uterus regularly contracted, and the haemorrhage no 
more re-appeared. 

PATHOLOGICAL. 

Bronchocele in an Infant.—Dr. Breschet of Paris, a short time 
since, dissected an infant, born at its full time, in whom the thyroid 
gland was so much enlarged as to produce the appearance of a goitre, 
or bronchocele; although the natural texture of the gland was un¬ 
altered. This glandular enlargement in the foetus was so much the 
more remarkable, from the circumstance that the mother of this 
infant, which lived a few days only, was also affected with an enor¬ 
mous goitre. Hence Dr. Breschet inquires—Can this complaint be 
hereditary? and adds, “ it is the only instance I know of such a 
transmission from the mother to the infant.” 

Spontaneous Perforation of the Gall Bladder. — Dr: Majendie 
lately observed, on opening the body of an adult subject, that the 
gall bladder was perforated in the same manner as is occasionally 
seen in the stomach, and a consequent transfusion of bile into the 
"abdomen had taken place. We would remark, that the analogy 
noticed by Dr. Majendie, in this instance, is questionable j as it is not 
impossible that the gall bladder may have burst, from extreme full¬ 
ness ; a circumstance that rarely, if ever, occurs to the stomach. It 
Hvould have been satisfactory, if the state of the cystic and common 
..duct had been observed. • 

IV.-—chemical. • ‘ * 

Easy Mode of preparing and using the Nitro- Muriatic Acid Bath. 
>—Into a glass vessel, capable of holding a pint or more of fluid, put 
eight ounces of water, and then pour in four ounces of the nitric 
acid of the'London Pharmacopoeia, and four ounces of the muriatic 
.acid. This mixture may be labelled the “ Nitro-Muriatic Solution,” 
:and one ounce to a gallon of warm water will form a bath of medium 
strength, and such as Mr. Astley Cooper frequently prescribes. 

cThe proportion may be varied from one ounce and a half to half an 
.'ounce of the solution to the gallon of water, according to the age, 
strength^delicacy, or other peculiarity .of the patient. A Bath of 
two gallons, or ten quarts, is generally sufficient for :the Teet and 

. legs. A . narrow, and* deep wooden - bucket is the best, such as will 
VOL. IX,-NO. 49. M 
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bring the water well up to the knees, without requiring more than 
eight or ten quarts ol‘ liquid. The feet and legs ought to be im*? 
mersed in this bath at a comfortably warm temperature—say Q6Q, 
and kept there ty/enty or thirty minutes, just before going to bed. 
This may be done every night, or every second night, and the same 
bath will remain good for five or six nights. It ought to be kept in 
the wooden bucket, and a fourth part or so wanned up every time 
it is used, in a well-glazed earthen vessel, and added to the rest, 
which will make the whole of a sufficiently warm temperature.— 
Dr. Johnsons new Work on the Influence of the Atmosphere, SfC. 

V.-PHARMACEUTICAL. 

Liquor Opii.-—Notwithstanding the increasing employment of 
this preparation, we are rather surprised that our correspondents 
have favoured us with no communications or observations on its 
powers and influence. We have been informed, that it has been 
placed under the investigation of several of the physicians in the 
Parisian hospitals; and it will indeed be singular, should English 
practitioners be anticipated by our more active neighbours in settling 
the value of a British preparation, 

VI.-—MEC HANIC A L. 

A Carriage and Cot for conveying Invalids.—We have with much 
satisfaction examined a Machine, invented by Messrs. Harman, 
Coachmakers, John Street, Oxford Street, which appears to us ad¬ 
mirably adapted for the safe and easy conveyance of a sick or lame 
person from their bed into any carriage made to receive it; and 
which, notwithstanding any motion given to the carriage, preserves 
the patient at perfect rest. 

Apparatus for procuring Ice.—Messrs. Harris, of Holhorn, the 
ingenious Mathematical-Instrument Makers, who furnish our Me¬ 
teorological Table for London, have constructed a large and very 
improved elegant apparatus fqr procuring ice in places of the highest 
temperature, and in a very expeditious manner, 

VII.—-MISCELLANEOUS. 

Royal College of Surgeons.—In consequence of the death of Sir 
James Earle, late Master, George Chandler, Esq. is appointed 
Master, and Thomas Keats, Esq. and Sir David Dundas, Governors 
until the ensuing election in July next. 

Dr. Granville, of Saville Bow, has been elected Physician- 
Accoucheur to the Westminster General Dispensary. 

VIII.—r-NOTICES OF LECTURES. 

Dr. Uwins will deliver his Spring Course of Lectures on the 
Theory and Practice of Medicine, on Friday the 30th of January, 
at 7 o'clock in the evening, at No. 1, Thavies Inn, Holborn, and 
every Monday, Wednesday, and Friday. 

Dr. P. M. Latham and Dr. Southey will begin their next Course 
of Lectures on the Practice of Physic at the Middlesex Hospital, 
on Wednesday the 21st of January, at nine in the morning. 

Dr. Davis, Physician to the Queen's Lying-in Hospital and to 
fhe Lying-in Charity, &c. will commence his Second Winter Course 
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hf Lectures on the Theory and Practice of Midwifery, and on the1 
Diseases of Women and Children, on Tuesday evening, Jan. 6th. 

Mr. T. Bell, F.L.S, will commence his Lectures on the Structure 
and Diseases of the Teeth, &c. at Guy's Hospital, on Friday the 
$th of January, at half-past five o’clock. Apply at 17, Fen church- 
street, for particulars. 

Mr. Guthrie, Deputy Inspector of Military f-Iospitals, will com-' 
mence his Spring Course of Lectures on Surgery, on Monday the 
19th of January, at eight in the evening, at the Royal Westminster 
Itihrmary for Diseases of the Eye, Mary de-bone Street, Piccadilly. 
To be continued on Mondays, Wednesdays, and Fridays.—Medical 
officers of the Navy, the Army, and the Ordinance, will be admitted 
gratis, on obtaining a recommendation from the heads of their re¬ 
spective departments, which must be presented to Mr; Guthrie, be¬ 
tween the hours of two and half-past four, at his house. No. 2, Ber¬ 
keley Street, Berkeley Square. 

Mr. Curtis, Aurist to His Royal Highness the Prince Regent, 
and Surgeon to the Royal Dispensary, will commence his next Course 
of Lectures on the Anatomy, Physiology, and Pathology of the Ear, 
on Thursday, January 1,5,. at 7 o’clock in the evening, at the Royal 
Dispensary, Carlisle Street, Soho Square. 

A General Bill of the Diseases, Casualties, Christenings, and Burials of 
London, from December 10, 1816, to December 16, 1817*—Dy the 
Company of Parish Clerks of London. 

Abortive and Stillborn.. 

Abscess .......... 

Aged.. ....v. 
Ague.... 

o 
Ap opiexy and S uddenl y.. 462 
Asthma„... 

Bedridden ..... 

IjilC.c. ... ... ........ r ........... 

Bleeding.\.. 
Bursten and Rupture. 

Cliihken Pox.. 
Childbed. 

a ftQ 

Colds. 

Colick, Gripes, &c... 
r~r 

Consumption .. 

Convulsions.. 

Cough and Hooping Cough 645 
Pox..c...... 

Croup... 

Diabetes. 

Dropsy ... 

®roken limbs... 

Bruised... 

Burnt.;. 

Choaked.... 

Drowned.... 

Excessive drinking. 

Executed*.7. 

Christened.. 

Buried... 

Under 2 years of age. ...5698 
Between 2 arid 5. 

5 10. .. 929 
19’ . 20. 
20 30. 

Epilepsy.   5 
Evil. 6 
Fevers of all kinds.129.9 
Fistula..........   3 
Flux..?....   9 
French Pox ...‘.a...-. 86 
Gout......'.  54 
Gravel, Stone, Strangury... 24 
Grief,.    4 
Headmoldshot, Horshoe-\ .,q 
head, & Water in the Head j 
Iiiiposthuitie... 2 
Inflammation..1002 
Jaundice.. 75 
Jaw Locked.   2 
Liver grown. 76 
Lumbago....,...,...  1 
Lunatic.... 244 
Measles...;. 725 
Miscarriage.... 6 
Mortification.304 
Palpitation of the heart. 4 

Found dead. 29 
Fractured... 4 
Frighted..?,......... 9 
Killed -by falls and several) 

other accidents.§ D': 
Killed themselves..,. 34 
Murdered.. 3 

7 

Palsy..... 
Pleurisy.  22 
Purples...   J 
Quinsy...  % 
Rash... f 
Rheumatism..— 71 
Serophula.u.  5 
Scurvy.........     6 
Small Pox......7.1051 
Sore Throat... ............ _ 5 
Sores and Ulcers.. \1 
Spasm......;.• •• 
St. Anthony’s Fire ... 
Stoppage in the Stomach 
St. Vitus’s Dance.1...•••• 
S triet ure....A.... 
Swelling......... . 1 
Teeth.    449 
Thrush ..    dll 
Tumor.  3 
V/ater in the Chest.. 68 
Worms......?.      12 

Poisoned..... 6 
Scalded.  4 
Shot....../..1 
Starved..... 8 
Stranguled.. _ 1 
Suffocated ........ „ U 

Total of Casualties.367 

...Tn all 24,129 

Whereof have died, 
Between 30 and 40. 

40 
.50 
60 
70 

50. 
60. 
70.. 
80., 

.1795 

.1983 

.1788 

.1614 

.1224 

Between 80 and 90.-,.. er5 
90 lOh.k... Ton 

100 years of age. • .. 7 
105......... ......... 2 

Decreased in the Burials th'is year 348. 

* There have been executed la the City of London and County of Surry, 26; of which NumteT 
only have been reportsd to be buried within the Pills ot Mortality. 
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A METEOROLOGICAL TABLE, 

From the 21 st of November to the 20th of December 1817, 

KEPT AT RICHMOND, YORKSHIRE. 

230 Miles NW from London. 

D. Baron 
Max. 

leter. 
Min. 

Therm. 
MaxiMin. 

Rain 
Gage. 

Winds. Weather. 

21 29 72 29 70 52 36 SW..NW.. 1 Sun.. 3 Cloudy.. 
22 29 66 29 64 48 37 W.. 1 Cloudy., 2 Sun... 
23 29 36 29 38 47 39 WbN.. 1 Sun... 3 Cloudy.. 
24 29 37 29 30 45 32 06 WbN.. 1 Cy.. 4 Moon.. & Sh. 
25 29 50 29 56 37 32 08 WNW. 1 Sun... 4 Snow. 
26 29 56 29 56 49 46 sw.. 1 Cloudy.. 
27 29 60 29 59 52 42 SW..SW... 1 Cloudy.. 4 Moon.., 
28 29 50 29 47 50 42 SW..SW... 1 Sun.. 
29 29 48 29 42 54 43 sw.. 1 Sun. 3 Cloudy.. 
30 29 50 29 39 52 45 07 sw.. 1 Sun... 3 Cy.. 4 Rain. 

1 29 29 29 16 52 38 06 wsw.. 1 Cloudy.. 4 Rain 
2 29 23 29 19 42 32 w.. 1 Sim... 
3 29 50 29 47 42 27 02 WNW, 1 Sun.. & Sh. 4 Stall... 
4 29 35 29 14 42 29 WSW..SW.... 1 Sun., 3 Cloudy./ 
5 28 99 28 97 46 33 03 sw... 1 3 4 Cloudy.. 2 Rain. 
6 29 04 28 9? 42 32 w.. 1 Sun... 3 Cy.. 4 Starl... 
7 28 68 28 62 42 31 53 W..NE.. 1 Sun.. 3 Cy.. 4GSn.... 
8 28 80 28 74 42 34 NE..NW., 1 Rain. 3 Cloudy.. 
9 28 95 28 87 38 28 WNW.. 1 Cv.. 3 Sun.. 4 Starl... 

10 29 13 29 09 36 25 NW.. 1 Sun.... 
11 29 25 29 20 32 22 WbN. 1 Sun.... 
12 29 29 29 27 33 23 WbN. 1 Sun.. 2 Mist... 4 Sn. 
13 29 27 29 16 36 31 40 SE.. 1 Mist... 4 Rain.... 
14 29 13 29 07 36 32 32 SE.. 1 Rain... 
15 29 34 29 21 38 33 SW.SE. 1 Sun.. 3 Mist.. 
16 28 99 28 92 44 33 43 SE.'SW... 1 Cloudy.. 2 Rain.... 
17 28 65 28 32 42 36 35 SW.... 1 Sun.. & Showers 
18 28 30 28 30 42 36 33 sw... 1 Sh. & Sun.. 4 Rain... 
19 29 20 28 88 40 34 11 SE.NE. 1 Rain.. 
20 29 26 29 22 36 29 NE. 1 Cloudy... 4 Moon.. | 

The quantity of rain during the month of November was 1 inch 73-10 Oth s. 

Observations on Diseases at Richmond. 
V * * 

The disorders under treatment this period were Amenorrhcea, Chlorosis ■» 
Cynanche Tonsillaris, Diarrhoea, Dyspepsia, Erysipelas, Febris Catarrhalis, 

Febris Simplex, Gastrodynia, Hepatitis, Hsematuria, and Menorrhagia. 



METEOROLOGICAL TABLE FOR LONDON', 

From the 9.0th of NOVEMBER to the 19th of DECEMBER, J81*, 

By Messrs. HARRIS & Co. 
i. 

Mathematical Instrument Makers, 50, High Ilolborn. 

M. D. 

o 

Therm. IBarom. 

..I.. 
20 43 45 40f 30 29° 
21 42 47 42 29 s 30 
22 42 44 43 30 30; 
23 43 4-5 45 301 299 
24 45 45 36 29s 297 
25 37 39 87 29° 801 
26 40 45 44 301 301 
27 47 51 44 301 301 
28 46 48 45 SO1 30 
29 46 51 50 2 9 299 
30 52 55 52 29° 29° 

1 53 54 47 298 297 
2 47 51 35 29fi 29'’ 
3 36 40 33 297 297 
4 34 38 37 29° 298 
5 40 42 40 297 295 
6 41 43 35 294 294 
7 36 41 3*9 294 29 
8 41 42 38 28~ 28s 
9 39 43 32 29 291 

10 34 39 29 29“ 295 
11 32 34 27 29s 2 96 
12 27 30 35 297 299 
13 37 41 38 29 6 DC)1" 

14 40 45 35 2 9 6 295 
15 37 41 40 29" 297 
16 41 47 39 29' 29° 
17 40 42 40 295: 296 
18 41 45 38 29 29 
19 40 44 39i 28'; 29 ! 

Rain Do Luc’s Hygrom. 
Gunge' Dry. 

.07 

.18 

.12 

.13 

0 
0 

0 
0 

Damp. 

4 
2 

L 
2 
2 
l 
1 
4 
2 
2 
3 

6 
7 
0 
0 
1 
5 

2 
2 
2 
1 
0 
0 
2 
5 
7 
5 

10 
10 
10 

Winds. Atmo. Variation 

W 
w 
N 
W 
sw 
w 
sw 
sw 
sw 
sw 
sw 

sw 
sw 
VVNW 

NNE 
s 

4 
2 
1 
2 
1 
1 
4 
1 
2 
3 
5 

7 
6 
0 
0 
4 
3 
2SW 
2 W 
3 NWva 
0 W 
0 W 
0:W 
5,SE 
8'SE 
6:S 

7|S 
10 SW 
15iSW 
low 

w 
NW 
sw 
sw 
w 
sw 
sw 
sw 
w 
sw 
sw 

NW 
NW 
w 
s 
ssw 

w 
NW 
N 
w • 
sw 
SE 
E~ 
SW 
SSW 
S 
sw 
sw 
WNW 

kine 
Fine 
Fine 
Clo. 
Clf). 
Fine 
Rain 
Clo. 
Fine 
Clo. 
Clo. 

Rain 
Rain 
Rain 
Clo. 
Clo. 
Clo. 
Fine 
Rain 
Rain 
Sno. 
Fine 
Fog 

Rain 
Rain 
Fine 
Rain 
Rain 
Fine 
Fine 

Clo. 
Fine 
Clo. 

Clo. 

Fine 
Clo. 

Fine 
Fine 

Clo. 

Clo. 
Clo. 
Rain 

Fine 

Rain 
Fine 

Fine 
Rain 
Rain 

Fine 

Rain 

Rain 

Rain 
Rain 
Rain 
Clo. 
Clo. 

The quantity of Rain fallen in the month of November, is 1 inch & 43-i00tbs* 

Bill of Mortality from November 25, to December 16, 18 17. 

Nov. 25. "Dec. 2. Dec. 9. Dec. 1C. 
( Males. . 277 209 249 710 

CHRISTENED. F emales. „ 254 195 

402 

205 

254 

651 

1®I}T2,5£: 

i 
55 i 

{ Males... . 211 205 254 644 
BURIED. Females. . 203 205 215 ' 654 

414 408 X
 

I 
4*

 
1 i 

'0
.4

- 

129g\ Otal, 
r 2610. 

r Under 2 Years. .. 138 146 383 
Betw. 2 and 5 .. .... 50 37 51 129 

5 and 10 .. .... 19 19 23 60 
10 and 20 .. .... 13 9 13 49 
20 and SO .. Qcy • #'*-« ^ 9Q 26 104 

OF WHOM 4 SO and 40 . .... 55 56 41 112 
HAVE DIED j” 1 40 and 50 .. .... 40 44 157 

50 and 60 . .... 59 55 49 105 
60 and 70 .. 54 29 90 
70 and 80 . 20 28 84 
80 and 90 . .... 12 11 15 40 

u 90 and 100 . 3 4 5 

SMALL POX. 27 15 ka f Total. 
5 I. 12 0 * 

* Sec Remarks upon this 87> 
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A REGISTER OF DISEASES 

Between NOVEMBER 20th, and DECEMBER 1 Qtk, 181?.- 

1~T( 
DISEASES. 

Abortio. 
Abscessio. 
Acne.. .. 
Amenorrhoea. 
Amentia. 
Anasarca.. 
Aneurisma. 
Anorexia. 
Aphtha lactentium. 

angmosa. 
Apoplexia. 
Ascites...... 
Asthenia.. 
Asthma. 
Asphyxia. 
Atrophia. 
Bronchitis acuta.... 
•-- chronica. 
Bronchocele. 
Calculus.. . 
Cancer...... 
Carbunculus.. 
Cardialgia. 
Carditis. 
Catarrhus .. 
Cephalalgia.. 
Cephaloea............. 
Chlorosis......... 
Chorea. 
Cholera.... 
Colica. 
- Pictonum. 
Convulsio. 
Coryza.... .. 

Diarrhoea. 
Dysenteria. 
Dyspepsia.. 
Dyspnoea... 
Dysphagia. 
Dystocia.... 
Dysuria. 
Ecthyma... 
Eczema. 
Eneuresis .. 
Enteritis.... 
Entrodynia 

maligna... . 
Parotidea... 
Pharyngea. 

t 

j 
T

o
ta

l.
 

F
at

al
. 

17 
18 

4 
22 

2 
20 3 
2 1 
6 

21 
4 
6 3 

13 2 
47 2 
63 8 

1 
5 1 
4 
8 1 
1 
2 
2 2 
2 

19 
3 

105 
38 

4 
2 
3 

16 
22 

£> 

10 2 
2 

* f • 48 
4 
8 
1 

63 1 
13 1 
55 
19 

1 

1 

10 
7 
4 
3 
7 2 

21 

diseases. 

Epilepsia.. 
Epistaxis... 
Erysipelas. 
Erythema Iccve.. 
Erythismus Merc.. 
Exostosis..... 
Febris intermit tent. 
-- catarrkalis. 
-- Synocha. 
-* 'typhus mitior... 
-- Typhus gravior 

Synochus. 
Puerpera. 
remit. Infant.... 

Fistula. 
Fungus. 
Furunculus....,*... 
Gastritis.. 
Gastrodynia.. 
Gonorrhoea. 
Haematemesis. 
Hsemoptoe.. 
Hsemorrhois .. 
Hemiplegia... 
Hepatalgia..... 
Hepatitis. 
Hernia. 
Herpes Zoster. 
——— circinatus. 
-— labial is.... 
-prcepuiialii 
Hyararthyrus. 
Flydroceie 
Hydrocephalus. 
Hvdrothorax.. 
Hypochondriasis. 
Hysteralgia. 
Hysteria. 
Hysteritis. 
Icterus... 
Impetigo Jigurata. 
- erysipelatodes... 
Ischias. 
Ischuria... 
Lepra...... 
Leucorrhoea. 
Lichen simplex. 
Lumbago. 
Mania. 
Melancholia. 

3 
9 

15 
3 
2 
2 
7 

82 
19 
41 

3 
84 

1 
13 

1 
3 
2 
1 

21 
10 
2 

14 
16 

9 
2 

26 
3 
4 
1 
2 
1 
2< 
3 

10 
8 

■7 
2‘ 

24 
6 
7 
2 
3' 
3 
5 
1 

25 
3 
3 I 

‘ 71 

4 
2\ 

<2 
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DISEASES. 

j 
T

ot
al

. 

l 

•m
v* 

Menorrhagia. 22 
Miliaria...0.. 3 
Morbi Inf untiles*. 76| 

68; 
o 

Morbi liiliosil.. 
Neohrakria.. 2 

f Nephritis. 1 
Neuralgia. o 

Obstipatio..... 24 1 
Odontalgia. 13 
Opththalmia. ’22 • 

Otalgia. 3 
Palpi tatio... 6 

’ Paracusis. 2 
Paralysis. 9 2 
Paraplegia. 1 

j Paronychia. 3 
1 Peripneumonia. IP 1 

Peritonitis.... 4 
Pernio.. ... o 
Pertussis...... is 1 

i Phlegmasia dolens. i 
1 ^ • 
Phlogosis. 4 

Jr Phthisis Pulmonalis. 34 16 
Pityriasis... 2 
Plethora. 2 

-I Pleuritis. n 1 
I Pleurodyne. 13 

[ Pneumatosis. 2 
Pneumonia...... 23 4 
Podagra. .. 9 
Porrigo scutulata. 4 O 
-—....—- Tff.lWiQfl.. 2 . 

Prolapsus... 6 j 

Prurigo mitis. 6 
-cpnifie 

Pseudoblepsis.. 1 

diseases. 

Psoriasis guttata.... 
- gyratci.... 
-inveterata. 
Pyrosis. 
Rachitis. 
Rheumatismus acutus. 
-chr onicus. 

Roseola. 
Rubeola. 
Rupia. 
Scabies. 
Scarlatina simplex. 
-anginosa. 

'maligna. 
o 

Scorbutus. 
Scrofula.. 
Spasmi. 
Splenitis. 
Strictura. 
Strophulus intcrtinctus., 
-— confertus. 

Sycosis menti. 
capillitii........... 

Syncope. 
Syphilis. 
Tabes Mesenterica. 
Tic Douloureux.... 
Vaccinia. 
Varicella.. 
Variola. 
Vermes. 
Vertigo. 
Urticaria febrilis. 

3 o 
b 

1 

1 
7 
5 
2 

43 
67 

3 
22 

1 

66 
17 
2 
2 
3 
4 
7 
1 
7 
5 
3 
] 
2 
4 

19 
2 
3 

61 
10 
27 
29 
28 

6 

Total of Cases .2164 
Total of Deaths.!.|86 

* Morbi Inf an tiles is meant to comprise those Disorders principally arising from dentition or 
indigestion, and which may be too trivial to enter under any distinct heads ; Morbi Biliosi, such 
Complaints as are popularly termed bilious, but cannot be accurately classed. 

Observations on Prevailing Diseases. 
O 

The cases of fever are still numerous; but two only were of the gravior 
form of Typhus, and they were attended with peteclme. Happily, no proofs 
have yet been discovered of contagion. 

Hitherto we have published the Weekly Bills of Mortality with a view 
that the results might be compared with the state of the Atmosphere and 
our Register of Diseases. It v/ill be observed that the mortality from the 
9th to the 16th of December is 1298 ! which is twice the number of the 
weekly average of deaths. But we are confident that this return is false ; 
and that, as the Annual Bill is made up to the 16th, all the returns which 
had been neglected have been included in the last week, and thus swelled 
the number greatly beyond the truth: and in this we are the more con¬ 
firmed, by remarking a similar increment (1361!) in the christenings ; 
while, in the following Bill, the numbers again sink below those of the pre¬ 
ceding week. It is not one or two diseases which are thus added to, but 
all of them. As the Weekly Bills are thus proved to be as inaccurate in 
numericals as they are ip every tiling respecting diseases, they will hence¬ 
forth be discontinued; ' ' 
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LITERARY NOTICES. 

Mr. Hennen’s work on Militaiy Surgery, which we formerly 
announced as being in the Press,, will be published in the course of 
the ensuing week. 

Mr. Carlisle is preparing a Work on Surgical Ethics/’ 
Dr. Charles Parry will speedily publish an Appendix to Dr. 

Parry’s “ Experimental Inquiry into the Nature of the Arterial 
Pulse, &c. &c.” containing the result of certain experiments an¬ 
nounced in that work. 

The Continental Medical Repertory will be re-published arid 
continued quarterly, commencing with the New Year. 

Mr. Win. Cooke, Surgeon-Accoucheur, has announced the pub¬ 
lication of an Address to British Females on the Moral Management 
of Pregnancy and Labour, and some Cursory Observations on Me¬ 
dical Deportment, suggested by the Death of Her Royal Highness 
Princess Charlotte Augusta of Wales, with a Vindication of Her 
Royal Highness’s Physicians. 

MONTHLY CATALOGUE OF BOOKS. 

Engraving from Specimens of Morbid Parts. By Charles Bell, 
Surgeon of the Middlesex Hospital. Imperial folio. 

An Inquiry into the Nature of Pulmonary Consumption and of 
the Causes which have contributed to its Increase. By H. H. 
Tullidge, Member of the Royal College of Surgeons. 8vo. 

Medical Jurisprudence, as it relates to Insanity, according to the 
Law of England. By John Haslam, M.D. 8vo. 

An Account of some Experiments made with the Vapour of 
Boiling Tar in the Cure of Pulmonary Consumption. By Alex. 
Crichton, M.D. F.R.S. 8vo. 

Zoological Elements, or an Introduction to the Natural History 
of the Animal Kingdom, illustrated by twenty-four plates from 
Nature. By Thomas Brown, Esq. F.L.S. 8vo. 

The Authentic Medical Statement of the Case of H. R. II. the 
late Princess Charlotte of Wales, with some prefatory and conclu¬ 
ding Observations. By A. T. Thomson, F.L.S. Member of the 
Royal College of Surgeons, &c. 

The Transactions of the Association of the King and Queen’s 
College of Physicians in Ireland. Vol. I. 8vo. 

Medico-Chirurgical Transactions. Vol. VIII. Part 2. 
A Critical Inquiry into the Nature and Treatment of EL R. H. 

the late Princess Charlotte of Wales and her infant Son. By 
Rees Price. 8vo. 

This Publication, by application to the Clerks of the General Post Office, 
London; or, if previously ordered, of the Post Masters, British or Foreign, 
will be sent to any of the British Colonies or Foreign Countries, upon the 
same terms as other Periodical Works. 

Communications intended for insertion in the subsequent Number 
should be sent before the 12th of the month;, and be addressed (free 
of expenseJ to Mr. JOSEPH MALLETT, Printer, 69, JVardour 
Street, Soho ; by whom Books for the Review Department, Articles of 
Intelligence, Advertisements, fc. eye. arc also received. 
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(Continued from page 68.) 

THEORY AND PRACTICE OF MEDICINE. 

Amidst the ardour of research, and the desire of obtaining 
a more extended knowledge of the branches of Science colla- 
terally connected with Medicine, which characterize the majo¬ 
rity of the aspirants to the title of Professors of the Healing 
Art, at the present period, it would indeed be surprising, did 
this, the most important division of our Report, not afford 
ample and interesting matter for communication. In viewing 
the extent of the mass of information wre are now about to 
arrange, we trust our readers will give us credit for industry 
at least; since our peculiar functions as professional caterers do 
not, in this part of our labours, permit us to display our taste 
and judgment in selection. 

Medicine is generally regarded too exclusively as a cura¬ 
tive art. This, perhaps, depends on the natural disposition of 
mankind to consider the enjoyment of health as a necessary con¬ 
sequence of his existence, without reflecting.that the artificial 
character, which Society has stamped upon every species of 
living beings collected within its pale, subjects him momenta¬ 
rily to the influence of causes obnoxious to life. Hence, although 
he is anxious for the removal of disease when that assails him, 
yet, in the flush of health and the unimpaired vigour of his 
strength, he becomes careless of life, and seldom contemplates 
the necessity of taking measures for preserving the blessing he 
enjoys. But, .as life advances, the frequent attacks of disease 
warn him of his mortality ; and then, too late, he desires eagerly 
to patch up and keep together a frame shattered and falling to 
pieces ; and hopes, by judicious management and care, to avert 

VOL. ix.—no. 50. m 
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the evils attendant on senility; to decline slowly into the vale of 
years, and be ranked among the ancients, if not the sages of the 
race. To assist in the accomplishment of this desire, many 
medical philosophers have directed their attention to discover 
the means of preserving .health and prolonging life, and have 
endeavoured to lay down rules for securing these desirable 
objects. Since the time of the celebrated Tissot, however, 
scarcely any work has appeared expressly on the Preservation 
of Health, adapted for the perusal of extra-professional readers; 
and, hence, our attention was strongly excited by the recent ap¬ 
pearance of an Essay on that subject, as far as it is connected 
with advanced life, from the pen of Mr. Carlisle*. 

In perusing this Essay, with the eye of professional critics, we 
had almost condemned it as a very meagre production, contain¬ 
ing some thinly scattered original remarks mingled with many 
truisms ; but when we considered that it was addressed to those 
about to enter into a second childhood, we soon altered our opi¬ 
nion. It must be consolatory to the old to hear that 44 it seems 
little better than a vulgar error to consider the termination of ad¬ 
vanced life as the inevitable consequence of time, when the im¬ 
mediate cause of death in old persons is generally known to be 
some well-marked disease were the consolation not somewhat 
weakened, a few pages afterwards, by the remark, that, 44 after 
the middle period of life, the creature is supposed to have ful¬ 
filled the command of Nature for continuing its race, and the 
bodily fabric begins to decline.” It is undoubtedly, also, very 
important to know that the use of cathartics and blood-letting 
44 are only efficacious when skilfully directed and none will 
be bold enough to deny, that 44 the difficulties, uncertainties, 
and perils of our art, are sufficiently known to justify every fair 
attempt to improve the knowledge of the causes of bad health, 
and to expand our means for alleviating or curing disorders.” 
Mr. Carlisle, although an excellent anatomist, yet, has a very in¬ 
different opinion of the utility of anatomy 44 in the practical ser¬ 
vice of medicine and, believing that the majority of diseases 
depend on an acid or alkalescent tendency in the habit, he con¬ 
sequently naturally concludes, that diet, regimen, and a strict 
attention to the state of the excretions, with the adminis¬ 
tration of acids and alkalies, are more to be depended upon than 
any other plan of treatment. 441 know full well,” adds Mr. 
Carlisle, 44 the danger of stepping beyond the pace of the mul¬ 
titude, and of anticipating improvements; but having taught 
these doctrines satisfactorily for more than twenty years, I may 

* An Essay on the Disorders of Old Age, and on the Means of 
prolonging Human Life* By Anthony Carlisle, F.R.S. F.S.A. F.L.S. 
&c, &c. 8 vo. pp. 108. London, 1817. Longman and Co. 



91 Retrospect of the Progress of Medical Science. 

mow venture to claim and offer them to my brethren.'1 Like 
a politic genera], however, he does not put forth his whole 
strength at once; and therefore informs his readers that 44 this 
brief contribution of general suggestions, respecting the medi¬ 
cal treatment of old persons, is but a specimen and small 
fragment of his professional collections; it is, however, sanc¬ 
tioned by experience, and composed under some peculiar 
advantages, at a mature age." 

Many manufactories are extremely unhealthy on account 
of the peculiar powders, or gases, or exhalations, with which 
the processes employed fill the atmosphere. Various contri¬ 
vances have been suggested to prevent these from injuring the 
workmen. The last is that by Dr. Gore of Geneva, who pro¬ 
poses a mask made of fragments of fine sponges, which are to 
be embued with water or other fluids, according to circum¬ 
stances. The workmen wearing these masks can breathe with 
freedom. When dust is the thing to be evaded, as in colour¬ 
making, plastering, shoe-making, cotton spinning, &c. or 
metallic effluvia, as in gilding, silvering, &c. water is suffi¬ 
cient ; but when the vapours are acid, as in the manufactories 
of nitric and other acids, a solution of an alkali, potash forex- 
ample, is requisite; and so on, the fluids being varied according 
to the nature of the miasmata*. The suggestion is undoubt¬ 
edly ingenious, and merits a fair trial. 

Every day's experience tends more to convince us of the 
insidious nature of cerebral inflammation, and of the necessity 
of not considering debility as always indicative of the necessity 
of tonic and stimulant remedies. This fact is well elucidated 
by the account of two dissections in a cotemporary Journal, in 
which the appearances, post mortem, of the brain and its mem¬ 
branes displayed the previous existence of the highest degree of 
excitement, although in the one case the disease of which the 
patient died was fever, accompanied with great debility and 
a weak pulse; and in the other, the patient suddenly expired 
without any previous ailment 

As nothing indeed tends more to illustrate pathology and to 
correct false theories of disease than the examination of dead 
bodies, every history of a morbid dissection must be considered 
as important; and in this point of view we regard the dissec¬ 
tions of twelve cases of typhus fever, lately published by Dr. 
Thomas Mills J. In these the 44 appearances were almost uni- 

* Bibliotheque Universelle, Jan. 1817, Art. vi. 
t Medico-Ckirurg. Journ. vol. iv. p. 269. 
f The Morbid Anatomy of the Brain in Typhus Fever, with a few 

Observations on its Nature and Mode of Treatment By Thomas 
Mills, M.D. 8vo. pp. 26. Dublin, 1817* 

M 2 
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formly the same: viz. vessels gorged with blood extending them- 
selves through the substance of the brain, overspreading its 
lining membranes, the dura and pia mater and the arachnoid 
coat, producing effusions between these membranes and into the 
cavities of the brain. Similar appearances, also, are described in 
several of the dissections detailed in Dr. Cheyne’s Report of the 
Hard wick e Fever Hospital for the year ending March 1817* ; 
but, in the majorit y of the cases, the thoracic and abdominal vis- 
cera bore more evident marks of high inflammatory action ; and 
this occurred even when the brain was found in a perfectly 
sound state. In dissections of fatal cases of bilious remittent, 
as it occurred at Corfu in 1815, Dr. Goodison found the gall 
bladder distended with black ropy bile-fx 

The important subject of fever still occupies many of the 
pages of medical literature. Did any doubts remain regarding 
the uncontagious nature of yellow fever, these must now be 
completely removed, in every mind open to conviction, by the 
evidences brought forward by Dr. Bancroft; who has, in a 
manner equally satisfactorily, proved that that fever winch has 
been denominated Bulam is merely a modification of yellow 
fever, and that both are varieties of the bilious remittent of 
tropical climates. Much weight has been added to Dr. Ban¬ 
croft’s opinion by the observations of Mr. Birnie J, who has 
detailed the circumstances under which this fever appeared in 
several ships of war in the West Indies, In tracing the pro¬ 
gress of disease on board the Childers brig, in which, out of 
ninety men, three only escaped being attacked, lie adds, “ that 
the immediate and exciting cause existed on board the brig, is 
evident, from the fact that her men were taken ill every day 
until she was unloaded and cleaned out, and that the black 
creoles employed in this service were also seized with the 
disease in a day or two after being on board; but that since 
this purgation she has had no new case of fever, and but one 
of relapse.” 

The inflammatory character of yellow fever, and the con¬ 
sequent efficacy of early venesection in treating it, has been as 
fully established as its non-contagious nature§. With regard 
to the effects of mercury in this disease, wre cannot too strongly 

* The Dublin Hospital Reports and Communications in Medicine 
and Surgery, vol. i. p. 1. t Ibid, p. 191. 

X Vide Extract of a Letter from Mr. George Birnie, Assistant 
Surgeon of His Majesty's Ship Antelope, &c.—Edin. Med. and 
Surg. Journ. vol. xiii. p. S31. 

§ Several interesting papers on this subject, which have ap¬ 
peared within the period of this Retrospect, will be found in the 
Medico*Chirurg, Journ, vol, iv, p. 10, 14, 
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recommend to the notice of our readers the following remark 
of Mr. Neil* * * §, because it equally applies to the treatment of 
bilious remittent in this country, as we can testify from our 
own experience in the treatment of many of the cases that 
have, lately, so frequently occurred in the metropolis. “Calomel 
and other preparations of mercuryhe observes, 44 are of great 
use, and only of use, when the tongue is foul, and where there 
are other indications of diseased secretions from the primary pas¬ 
sages ; and that they are of no use where the tongue is natural, 
clean, and no bad taste is present unless, we would add, as an 
adjunct to purgatives when it is not intended that the mercurial 
should enter the system. In the practice of Dr. Goodison, 
however, in the bilious remittent in the island of Corfu, 
that physician thought calomel 44 did mischief, by increasing 
the action of the liver;1’ and he also conceived it was produc¬ 
tive of tympanites*!". 

The apparently curative effects of mercury, however, in 
fevers generally, which has been lately much questioned, has 
been brought before the profession by Mr. J. B. Sheppard J, 
surgeon of the Navy, who maintains, that what appears to be 
the effect of the mercury is in fact produced by the cessation 
of the febrile action, during which, he contends, the system is 
perfectly insensible to the stimulus of mercury ; but we would 
observe, even admitting this fact, as we must do, from the 
observations of those practitioners who have had the best op¬ 
portunities of remarking the effects of calomel in fevers, that 
although the practice of exhibiting mercury as a specific, and 
trusting to it, must be condemned, yet, as its action and that of 
fever are allowed to be incompatible, it should still be regarded 
as a most powerful means of maintaining the beneficial change 
that other remedies mav obtain in these diseases. 

j 

The practice of blood-letting in typhus fever has met with 
an able supporter in Dr. Prichard of Bristol§. This physician 
conceives that no such disease as simple typhus can exist; but 
that in every fever of a typhoid character some internal organ 

* Edin. Med. and Surg. Journ. vol. xiii. p. 3 3$. 

t Dublin Hospital Reports, Sic,vol. i. p. 194.—As affording some 
useful information on the treatment of bilious remittent, and tend¬ 
ing also to settle the opinions regarding its contagious or non-con¬ 
tagious nature, we refer our readers to the communication of our 
correspondents Mr. Thomas (Repository, vol. viii. p. 205), and 
Mr. Dickinson (Ibid, p 462). We would refer them also to 
Dr. Jackson’s “ Sketch of the History and Cure of Febrile Dis¬ 
eases.” 

£ Edin. Med. and Surg. Journ. vol. xviii. p. 427- 

§ Ibid. p. 413. 
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laboursunore severely than the rest of the system, and exhibits 
some indication of local congestion or inflammatory action ; or, 
in truth, that typhus is a symptomatic fever. He founds his 
opinion chiefly on the appearances displayed by anatomical 
investigation after death in fatal cases of typhus, and on the 
strikingly favourable effects of topical bleedings in the early 
stage of the disease. Dr. Prichard details ten cases of typhus, 
as they appeared in St. Peter’s Hospital, Bristol, in which the 
beneficial effects of both general and topical bleeding are very 
apparent; but it is necessary to remark, that purgatives also 
were very freely employed, and particularly mercurial purges; 
and Dr. Prichard remarks, 44 that those patients whose mouths 
can be made sore recover.” 

We have read no observations upon the influence of the 
lancet in cure of fever more satisfactory than those contained 
in Dr. Cheyne’s Deport of the Hardwicke Fever Hospital*. 
That excellent physician has marked the circumstances in which 
it ought to be had recourse to with a precision that cannot 
fail of producing the greatest practical advantages. He em¬ 
ploys it in the early stage of the disease in young and plethoric 
patients to prevent local inflammations, when there is flushing, 
augmented heat of the surface, impeded respiration, thirst, 
high coloured urine, and other scanty secretions, or when there 
is nausea and vomiting accompanied with abdominal disten¬ 
sion, or diarrhoea attended with tenderness of the belly. He 
remarks, that 44 blood-letting often strangled the disease in its 
birth, and when practised on a relapse being threatened, it 
Several times restored the patient to health in a few hours.” 
The appearance of petechias did not deter him from using the 
lancet; and he found it as serviceable to 44 those patients who 
had not sizy blood,” as to those whose blood exhibited the 
buffy coat. About ten ounces was the average quantity ab¬ 
stracted at each bleeding. The following remark of Dr. 
Cheyne is peculiarly applicable to the present period, in which 
fashion seems to have as much influence in the treatment of 
diseases as in the decoration of the person : 44 We are not to 
prescribe blood-letting or purgatives because the disease is a 
continued fever, nor even because it is a certain kind of fever, 
but because these remedies are adapted to the case under 
treatment.” Dr. Cheyne regards the state of the pulse the 
worst guide in determining the necessity of blood-letting; 
44 while, in general, the indication may be drawn with all the 
certainty which can be obtained for therapeutics from the 
existence of tumor, tenderness, pain, and anxiety.” 

* Dublin Hospital Reports, he. vol. i. p. 1. 
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Even when the patients were in an apparent state of adyna¬ 
mia, and, to use Dr. Cheyne's expressive language, 4C withered, 
as it were, and one knew not why;” leeches and a large blister 
to the abdomen, with the internal use of camphor and nitre, and 
a very cautious use only of cordials, in many instances, res¬ 
tored them to health. In these cases. Dr. Cheyne had found, 
from dissection, that the mucous membrane of the stomach 
was the part affected. 

But if it be essential to attend to the proper periods for 
using the lancet, the best mode of abstracting the blood is 
scarcely of less importance. On this subject several useful 
practical rules are laid down by Dr. Johnson, in his recent work 
on u The Influence of the Atmosphere*.” Thus, in order to 
ascertain, correctly, whether any local inflammation exist, “ the 
stream of blood should be free and of a good size; and it should 
be received into the centre, not impinged against the side, of a 
narrow and rather deep bason, with a polished internal surface:” 
for if the stream be small, the vascular system accommodates 
itself to the loss of blood; and if it flow upon the side of the 
bason, the inflammatory buff does not always appear when in¬ 
flammation is actually present. Dr. Johnson has, also, in the 
same work, brought, together many excellent remarks on the 
employment of purgatives and the other usual curative means 
in fever. One of the remarks regarding the operation of pur¬ 
gatives has, we believe with Dr. Johnson, hitherto escaped the 
notice of physicians: it relates to “ the change from torpor of 
the intestines to a brisk peristaltic motion, whereby the blood, 
u which has accumulated, and, as it were, stagnated in the 
portal circle, is propelled forward, and the biliary secretion 
increased.” 

The same spirit of inquiry and talent for observation, which 
have led to the improvement of the knowledge of fevers, as 
they occur in the British islands and their dependencies, have 
enabled British practitioners to investigate the character of 
plague whenever it has fallen under their observation : and many 
important facts, relative both to its nature and to the treatment 
of the disease, have been the result. With regard to the ap¬ 
pearance of buboes, there is much diversity of opinion; but they 
have more generally been viewed as an attempt of Nature u at a 
salutary and critical discharge.” The observations of Dr. Goodi- 
son, however, in a paper lately published in the Dublin Reports, 
shew that the very frequent early appearance of this symptom. 

* The Infuence of the Atmosphere, more especially the Atmosphere 
of the British Isles, on the Health and Functions of tke Human Frame** 
By James Johnson,, M.D. &c. 8vo, London, 1818. 
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before any disturbance of the constitution is visible, is a circum¬ 
stance that tends to weaken this opinion*. The appearance of 
a buboe is often the first indication of the disease, and the worst 
symtoms 66 usually follow the complete formation” of the tumour. 
The extraordinary rapidity with which plague takes place, after 
contact with the virus of the disease, is also well illustrated by 
the observations of Dr. Goodison ; and, in our opinion, strongly 
mark the distinctive features of infectious and contagious affec¬ 
tions. An old woman, who was in health, “ took a handful of 
cotton to spin; she had no sooner set to, than she was taken ill 
with vomiting,” and soon fell a victim to the attack. That the 
disease, however, is occasionally less contagious in its nature than 
is generally supposed, would appear, from the instructive com¬ 
munication of the late Mr. Charles Torrie to Dr. Henry Rob¬ 
ber tson, relative to its origin and progress at Marathea in 1815, 
which appeared in one of our late numbers*)*; although, at the 
same time, it isnecessary to state, that Mr. Torrie himself fell 
a victim of the disease, communicated by contagion. 

We have little to notice regarding the Phlegmasia. Dr, 
Johnson’s workj, which has been already mentioned, contains 
some valuable remarks on pulmonic affections. These he 
refers, without excepting even phthisis, to atmospherical tran¬ 
sitions ; the operation of which, he remarks, first derange the 
functions of the skin, checking the insensible perspiration, and 
disturbing the balance of the circulation, so as to produce a 
torpor of the cutaneous capillaries and throw the great mass of 
blood into the interior and larger vessels. The pulmonary 
capillaries then sympathizing with those of the skin, a conse¬ 
quent plethora takes place, and is kept up in that organ until 
it is relieved by expectoration. In catarrh, therefore, the 
lowest grade of pulmonic affection, the object is to restore the 
balance of the circulating fluids, by determining to the skin, and 
to promote expectoration; but when the pulmonic inflamma¬ 
tion arises to so considerable a degree as to threaten pneumonia, 
or develope latent scrofulous tubercles, then the active employ¬ 
ment of the lancet is required, the blood being abstracted by a 
large orifice and the flow continued till syncope is induced. Dr. 
Johnson justly blames the custom too frequently adopted 
of abandoning the case to the influence of expectoration, 
when the debility of the patient is supposed to contraindicate 
depletion; although he cautions against proceeding so far in the 
use of the lancet as to induce effusion. The difficulty of 

* The Dublin Hospital Reports, &c. vol. i. p. 191. 

f Repository, vol. viii. p. 473. 

t On the Influence of the Atmosphere, &c. 
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determining this point, however, is well illustrated in ti case 
lately described by Dr. Edward Bourne, in which the patient 
was apparently reduced to the lowest state of debility by 
6i disordered action of the heart with dropsical effusion f yet 
blood-letting and the administration of purgatives, previously to 
the exhibition of diuretics, saved the patient and subdued all 
the symptoms*. 

Although not in the direct order of the nosological ar- 
O o 

rangement we have adopted, we may here consider some 
important improvements that have been lately suggested in 
the treatment of Phthisis, and in the theory of the disease ; for 
we regret to say, that nothing has yet been advanced to lead to 
the hope of successfully combating this afflicting malady. The 
causes of the frequency of the disease are still obscure. Be¬ 
sides the effects of climate and temperature, it has lately been 
attributed to the frequent use and abuse of mercury and 
opiumf ; but it would not be difficult, were it necessary, to 
prove the fanciful nature of this theory. The pamphlet of 
Mr. Tullidge, which contains this opinion, is written in so 
obscure a manner, that we confess we have been unable to 
folio w the author in his reasoning, or even to discover from 
what facts he deduces his conclusions. In the treatment of the 
disease, almost every narcotic has had its period of reputation; 
but each has in turn disappointed those who confided in it. 
Another, however, has been proposed with still higher preten¬ 
sions by Dr. Majendie of Paris—the Prussic (hydrocyanic) acid. 
This acid has been hitherto regarded as one of the most viru¬ 
lent of poisons, producing its effects by increasing the circula¬ 
tion and distending the lungs, destroying at the same time the 
animal sensibility and muscular contractility. Poisonous as it 
is, however, it is well known that prussic acid may be given, 
properly diluted with water, to the amount even of sixty drops, 
as M. Coulen ascertained on himself. M. Majendie, reflecting 
on these effects, and finding that in his experiments with this 
acid upon dogs, the animals, although dead with regard to their 
external functions, yet, still enjoyed life through their nutritive 
faculties, conceived the idea of trying it in diseases which 
seemed to owe their origin to vicious augmentation of sensi¬ 
bility, and consequently in Phthisis. The remedy has been 
extensively tried at the hospital of La Charite, in that disease, 
by M. Lerminer, in doses of four drops, properly diluted with 
water. The cough was abated, the expectoration increased. 

* Medico-Chirurg. Journ. vol. iv. p. 89* 

+ An Inquiry into the Nature of Pulmonary Consumption, and of 
the Causes which have contributed to its Increase. By H, H. TwlU 
lidge. 8vo. pp. 36. New York. 

vol. ix.—no. 50. N 
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and sleep induced. No other advantages were derived in the 
advanced stages of the disease; but in two cases of a more 
incipient form, detailed by Dr. Majendie, the progress of the 
disease appeared to be completely checked. In two instances 
the remedy seemed to produce head-ache and vertigo, and in 
one it was found that it had proved injurious. The conclusions 
drawn by M. Majendie, from what has been observed, are, 44 1, 
That the pure prussic acid is a substance eminently deleterious 
and unfit to be used as a medicine: 2, that diluted with water 
it is beneficial in cases of chronic and nervous cough : 3, that 
it may be useful in the palliative treatment of phthisis, by 
diminishing the intensity and frequency of the cough and in 
procuring sleep: and, 4, that it may be advantageously used 
in the curative treatment of pulmonary phthisis, particularly 
when in an incipient state*.” 

Although we are not sanguine in anticipating that any 
positive progress in curing phthisis shall result from this intro¬ 
duction of the Prussic acid among the list of the remedies for 
that disease, yet, as a palliative in enabling the practitioner to 
restrain the most troublesome of its symptoms, the cough, it 
■well merits consideration. With regard to another novelty 
which has lately been proposed, the vapour of tar, we say 
nothing at present, as we intend to review the Essay-j- in which 
it is proposed. 

One of the most troublesome, and undoubtedly the most 
frequent disease, under which the inhabitants of this island suf¬ 
fer, is rheumatism. Dr. Scudamore has taken a very rational 
view of this subject; and has extended his remarks on it in the 
second edition of his work on Gout. An Essay on this disease, 
also, drawn up from the communications of a number of Naval 
Medical Practitioners, forms part of the Appendix of Dr. John¬ 
son’s Essay on the Influence of the Atmosphere, The opinion con¬ 
veyed in this Essay regarding the seat of the disease, is, that the 
rheumatic inflammation is not exclusively placed in the cellular 
tissue, the muscular fibre, the ligamentous structure, nor the 
coats of the arteries, to which it has been severally referred by 
different writers; but that it is more frequently seated in the 
white fibrous tissues, which is supposed to be demonstrated by 
the fact, that in its metastases it usually selects the serous mem¬ 
branes internally. With respect to the inflammation itself, it 
has the strictest affinity to that of gout, 44 which is acknow¬ 
ledged to be a specific disease connected with the general con- 

* Journal of Science and the Arts, vol. iv. p. 348. 
+ An Account of some Experiments made with the Vapour of Boiling 

Tar, in the Cure of Pulmonary Consumption. By Alexander Crichton* 
M.D. F.R.S. &c. &c. 8vo. pp. 62. Edinburgh, 1817. 
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stitution." The opinion that the fever in acute rheumatism is 
symptomatic, is successfully combated; and Dr. Johnson and Mr. 
Sheppard coincide in remarking, that the articular inflammation 
is solely the effect of the constitutional disease, an observation 
which our experience tends to confirm ; and hence we have no 
hesitation in admitting the family alliance of rheumatism and 
gout. Among the metastases mentioned, in the account of which 
are many interesting details of cases in which the heart was the 
organ evidently affected, we are surprised that no notice what¬ 
ever is taken of the stomach being also sometimes attacked in 
these translations of rheumatic inflammation. We have seen 
two cases in which this was as evident as we have ever seen it in 
any instance of arthritic metastasis ; and the appearance of the 
stomach, displayed by dissection in a fatal case that came under 
the observation of Dr. Hooper, will be found recorded in the 
pages of the Repository*. We may be told, that these cases 
may have been gout ; but we would answer, that if a regular 
attack of rheumatism can be distinguished from gout, the 
symptoms of those cases to which we have referred sufficiently 
authorize the appellation of the disease which we have adopted. 

With regard to the treatment of acute rheumatism, a con¬ 
siderable number of those who have contributed to the Essay 
under review, consider large and frequent abstractions of blood 
as essentially necessary ; while others, among whom we find 
Dr. Johnson, and with whom we would range ourselves, confine 
the use of the lancet to the early stage of the disease, and limit 
the quantity of blood to be abstracted considerably below that 
which would be reckoned even a moderate quantity in phleg¬ 
monic fever. The use of purgatives is also judiciously limited ; 
and emetics are reprobated unless the stomach be unusually 
loaded. We would however remark, that when the pain of 
rheumatism clearly intermits, and each exacerbation terminates 
in copious perspiration, the happiest effects follow the exhibi¬ 
tion of an emetic on the accession of the paroxysm ; and this 
we have seen to be particularly the case when the disease has 
confined its attack to the muscles of one side of the head and 
face. The sudorific plan of treatment is fairly ridiculed ; 
while that by mercurials following immediately the moderate 
abstraction of blood, and continued in conjunction with opium, 
rigid abstinence, and cool air, until the system is affected, is 
highly extolled. Our observations do not permit us to coincide 
in these opinions regarding mercurials, The utility of opium 
is admitted when combined with other remedies capable of 
rousing “ the secretory and excretory apparatus,"1 and when 
exhibited under the cautions pointed out by Dr. Armstrongf. 

* Repository, vol. v. p. 439. + Armstrong on Typhus, &c. p. 208. 
V 2 
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Although Dr. Johnson has been disappointed in his expecta¬ 
tions from the use of cinchona bark, as recommended by Dr. 
Hay garth, yet he and several of his correspondents admit the 
benefit derived from it when the fever is brought to exhibit 
evident remissions. “ There is an undue prejudice,'” adds Dr. 
M’Arthur justly, 66 against this medicine. In my own case, 
and in that of many others, the most marked and decisive good 
effects have resulted from its administration in the above man¬ 
ner.” None of the contributors appear to have tried it in 
combination with oil of turpentine, a form of administering the 
cinchona which has rarely failed in our hands of relieving the 
acute form of the disease as well as the chronic, when exhibited 
after proper evacuations and during the remissions, even when 
these are not very strongly marked. 

The most novel part of the Essay under our notice, is the 
mode of treating rheumatism practised by Mr. Baynton of 
Bristol. Instead of loading the patient with flannels, he is 
directed to be as lightly covered as his own sensations and the 
season of the year will permit; while the chamber is ventilated 
by the free admission of cool air. Absolute rest is also en¬ 
joined, with the most rigid abstinence ; whilst the bowels are 
kept free by gentle and cooling laxatives. Neither venesection, 
purging, nor sweating are admitted. “ In the atonic stages of 
the disease, the shower bath accelerates recovery ; and, in all 
cases, is the grand preventive of relapse, if used during conva¬ 
lescence.” However useful this plan may prove, we fear few 
patients will be found who would readily submit to the depri¬ 
vations and restraints it enjoins; but the measure certainly 
merits an extensive trial. 

In the chronic form of rheumatism, Dr. Johnson admits 
of the value of the cinchona bark ; and notices, on the testi¬ 
mony of Mr. Paddock, the benefit obtained from oil of turpen¬ 
tine exhibited in doses of a drachm twice a day. The efficacy 
of cinchona bark in conjunction with external applications, and 
the assistance of a tight flannel belt round the parts, is highly 
extolled in that species of chronic rheumatism denominated 
lumbago. Among the local applications, Dr. Johnson admits 
the good effects of percussion and compression, recommended 
by the practice of the Chinese and Hindoostannees, and more 
lately by Dr, Balfour; although they are far short of those re¬ 
lated by that practitioner. 

An affection having in some degree an affinity with rheu¬ 
matism in a few of its modifications, is inflammation of the 
periosteum, which is sometimes local and at other times 
connected with constitutional derangement. Mr. Crampton 
lias published some useful practical observations on this com* 
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plaint, under the title of Periostitis*. The constitutional treat¬ 
ment is directed to the correcting of the disordered state of the 
digestive organs, with country air and sea bathing. When the 
chronic form of the disease occurs in habits “ injured by pro¬ 
tracted courses of mercury,” Mr. Crampton has found, that 
“ the compound decoction, or the syrup of sarsaparilla, may in 
general be given with considerable advantage.” When the 
disease is strictly local, the inflamed portion of the periosteum 
must be divided through its whole length down to the bone. 

A new edition of Dr. Scudamore’s Treatise on Gout’f* has 
appeared, containing much valuable matter, in addition to that 
detailed in the original Treatise. On the subject of hereditary 
predisposition, he has ascertained, as far as his own experience 
extends, that the tendency of gout to appear in early life, and 
severe, is much less manifested in those who possess the heredi¬ 
tary disposition to the disease. Thus, in fifty-six cases of gout 
in men, he found the examples of highly inveterate gout were, 
64 on the side of the acquired portion, contrasted with the here¬ 
ditary, as 18to8 but of twelve female patients, the comparison 
afforded four on each side. He retracts, also, his former opinion 
that “ it very seldom happens that a female has the gout 
whose parents have been free from it;” as out of the twelve cases 
referred to, eight are set down as instances of acquired gout. 
Dr. Scudamore regards the 44 commonly asserted cases of gout 
in early youth” as really examples of rheumatism; and the 
exemption of youth from the gout to depend on the fact, 
44 that during the rapid growth of the body in early years of 
life, that plethoric state of the system, which is connected with • 
more or less of congestion in the system of the vena portarum, 
and upon which a first fit of gout in particular so much depends, 
does not take place.” The section on the connection of the 
state of the digestive organs with the gouty diathesis, contains 
some excellent additional observations; and several examples 
are brought forward of dyspepsia appearing as the precursor 
of the first attack of gout. To the simple notice of the urinous 
sediments, a section is added on their chemical composition, 
which contains many valuable remarks, and some original 
analytical experiments. Under the treatment of the dis¬ 
ease, Dr. Scudamore states, that his trials with the tincture 
of hellebore and with that of gratiola, both of which have 
been regarded as the active ingredients of the eau medi- 
cinale, have been unsatisfactory. The preparations of colchi- 

* The Dublin Hospital Reports, vol. i. p. 33. 

t A Treatise on the Nature and Cure of Gout and Rheumatism, 
&c. &c. By Charles Scudamore, M.D. Second Edition. Svo. pp, 
592, London. 1817* 
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cum, and several quack medicines that have been much 
vaunted, for example, Wilson’s tincture and Reynolds’ specific, 
have not proved more favourable in his hands; and he now 
adds the result of twenty-three trials with the eau medicinale 
itself, which shew that, if its palliative effects must be ad¬ 
mitted, the evils that follow from its employment are sufficient 
to discard it entirely 44 from the list of remedies for the gout.” 
Jn noticing the effects of narcotics generally, he adds his testir 
mony in favour of opium, and particularly that preparation of 
it by Mr. Battley*, to which we have frequently called the 
attention of our readers, and which he regards as superior to 
the preparations of lactuca virosa and sativa, humulus lupulus, 
stramonium, hyosciamus, conium, belladonna, or the aconite, 
although each of these possess considerable narcotic properties. 
Among the local remedies, the muriatic acid bath is condemned; 
but Dr. Scudamore regards as an appropriate remedy a method, 
which he describes as having been employed by a gentleman 
of great intelligence, of producing perspiration on the painful 
limb 44 by burning alcohol at the extremity of a tin tube, bent 
in its form, and connected with a wooden cradle, to be received 
under the bed clothes, so that the air has free circulation.” 
This volume, which is well calculated to advance the merited 
celebrity of its precursor, contains, also, two new sections 
on the morbid states of the digestive organs, and some obser¬ 
vations on gravel, which are noticed in another part of this 
Retrospect. 

Pr. Balfour still maintains his opinions regarding the salu- 
tary influence of percussion and pressure in gout; and, since 
our last Retrospect, has published several additional cases, as 
proofs of its efficacy. In one of these the disease was of long 
standing, and had produced swelling and distortion of most of 
the fingers*!'. One of the Editors has lately had an opportu¬ 
nity of trying the practice upon himself; and although it did 
not remove the attack, which was a slight one, and the second 
only that he has experienced, yet it so much abated the violence 
of the pain, as to induce him to recommend it to others. 

Much useful information on gout is contained in a transla-. 
tion of an article drawn up for the Dictionnaire des Sciences Me* 
dicalesp by M.M. Guilbert and Halle, inserted as an Appendix 
to Dr. Johnson’s Essay on the Influence of the Atmosphere. 
The translation is not literal; but the substance ofihe French 
memoir is condensed into the moderate space of eighty-one pages. 

Very sudden and altogether inexplicable conversions of 
disease are not unfrequently noticed: but the most varied and 

* Liquor opii sedativus. t Medico-Chirurg. Journ. vol iv. p. 170. 



Retrospect of the Progress of Medical Science. 103 

singular which we have read of,is detailed by Dr. Mathias Felix*. 
The first disease, which was regular Gout in the feet, by sud¬ 
den exposure to cold, left its original seat and attacked the 
pleura : this changed to Hydrocele, which, after being punctured 
twice and filling again, suddenly disappeared, and was followed 
by dyspeptic symptoms, that terminated in Hydrothorax; and 
this, when the patient appeared in articulo mortis, was con¬ 
verted into Mania: and finally, the patient, whilst suffering 
under the maniacal affection, that continued for some months, 
and was partially relieved by the supervention of Prurigo, 
died in a state of general dropsy. 

Since our analysis of Dr. Dewar’s pamphlet f, contain¬ 
ing an account of variola having appeared as an epidemic in 
Cupar, in Fife, and affected many who had been previously 
vaccinated and passed regularly through the disease, Mr. 
James Moore has published 44 The History and Practice of 
Vaccination.” In this work, both the exclusive claim of Dr. 
Jenner to the discovery, and the efficacy of vaccination as a 
preventive of small-pox, are maintained in a masterly manner, 
and fully established. The author admits that cases of small¬ 
pox after vaccination have occurred; but it is remarkable that 
these anomalies are so few, when, besides the occasional sus¬ 
ceptibility of the body to be affected with the virus of the small¬ 
pox a second time, and even after variolous inoculation, we 
consider the negligent manner in which vaccine inoculation has 
been too often practised, and the improper circumstances under 
which the disease has been communicated. 46 The principal 
Cause,” Mr. Moore observes, that can be assigned for the occa¬ 
sional degeneration of the vaccine, is, “ that the secretion had 
become impure, from some distempered action in particular 
children.” Cutaneous affections are justly supposed to alter 
the specific properties of the vaccine; and hence healthy sub¬ 
jects only should be vaccinated, except when small-pox is raging 
at the time. But many of the failures may be attributed to the 
mode in which the operation is performed. The danger of 
trusting to a single vesicle is clearly demonstrated; and the 
impropriety of puncturing a single vesicle is particularly pointed 
out, even when it is done with the view of employing the test 
recommended by Mr. Bryce and Mr. Pearson, and well known 
to the profession. Two punctures should always be made in 
each arm, from which 44 three vesicles at least will commonly 
arise; and if four are excited, it is never to be regretted.” If 
two vesicles only arise, neither should be opened or disturbed; 

* Medico-Chirurg. Journ. vol iv. p. 90. 

t Repository, vol. viii. p. 240, 
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and it is always proper 4 4 to leave two complete vesicles to pas& 
through their course untouched.” The progress of the vesicle 
should be carefully watched ; but such small irregularities as 
depend upon the temperament and constitution of the patient 
are of little importance, provided the general features and pro¬ 
gress of the excited disease be regular. When, however, the 
vesicle rises too rapidly, and the lymph becomes purulent, or 
the vesicles assume the appearance of a tetter, with indented 
edges, or the areola be deficient, no confidence can be placed 
in their specific influence. During the progress of the regular 
vesicle, all medical interference is improper; and neither should 
purgatives be exhibited on the decline of the disease. These 
rules, however, do not hold when an excessive irritable state of 
habit, or a tendency to erysipelatous inflammation from the 
simple puncture, which sometimes occurs, occasions more than 
ordinary symptoms of fever; the inflammation should then be 
moderated by the application of cold water, or water with 'a 
little vinegar or acetate of lead, wdhle some gentle aperient may 
be internal^ administered. 

In the event of re-vaccination, although the inflammation 
commence sooner, and run on very violently two or three days, 
yet, if the pustule be diminutive, and desiccate before the sixth 
or seventh day, it may be concluded that <e the original vacci¬ 
nation had prevented the specific effects of the second, and 
would likewise prevent the small-pox. But if the vaccination 
have failed owing to any diseased state of the patient, it should 
not be repeated until the habit be restored to a healthy state. 
The necessity of observing these rules in vaccinating cannot be 
denied; and, as they are admitted, can we be astonished that 
small-pox has occasionally appeared after vaccination ? and is 
it not more remarkable that so few instances of it have occurred ? 
How few practitioners can say they have in every instance 
properly conducted the cases they have managed. Except in 
the cases of those children that, have been vaccinated at the 
public establishments, we may venture to assert that the great 
majority of the subjects who have passed through the disease 
have had one vesicle only, and that this has been opened for 
the purpose of obtaining lymph. We are inclined, indeed, to 
ascribe the failures chiefly to this circumstance ; but we trust 
the clear exposition of it which has been given by Mr. Moore, 
and the directions he has laid down for conducting the inocu¬ 
lation, will prevent the recurrence of future failures, at least 
from these causes. 

In our analysis of Mr. Good's Physiological System of 
Nosology*, we doubted the propriety of his placing the Pella- 

* Repository, vol. vij* p. 496*, 
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gra Italica under Bucnemia, a genus which has the closest 
affinity with Elephantiasis ; stating, as our reason, that the 
Italian Pellagra is a highly inflammatory affection. This 
opinion we have lately had an opportunity of examining, by an 
account of this disease, drawn up from actual observation, by 
Dr. Holland*. From the perusal of that account we must now 
admit, that the Italian Pellagra is not a disease of that high 
inflammatory action which we were informed it is; neverthe¬ 
less it appears to have less affinity to Elephantiasis than to 
Scurvy, although the particular diet producing the Pellagra 
differs very materially from that which is supposed to be the 
cause of Scurvy. The Pellagra is apparently hereditary; but 
Dr. Holland conceives that the physical condition of the pea¬ 
sants of Lombardy is the most probable cause of the prevalence 
of the disease in that district. The Italian physicians ascribe 
it to the increasing use of maize as an article of food : but Dr. 
Holland remarks, that the disease does not prevail in other 
parts of the south of Europe, where the same diet is in general 
use among the lower classes. He, however, admits that expo¬ 
sure to the sun, or insolation, may be one of the exciting 
causes ; but by no means the sole exciting cause of the disease. 
In the treatment of Pellagra, mere medicine appears to be of 
little avail; but nutritious diet, cleanliness, and comfort, as in 
Scurvy, are productive of some benefit. Dr. Holland’s Essay 
is altogether very interesting; but as the disease it treats of is 
altogether exotic, its details are rather curious than useful to the 
British practitioner. 

For some interesting remarks on Apoplexy, both as regards 
its causes and its connection with insanitv, we refer our 
readers to our analysis of Dr. Spurzheim’s Observations-)-. On 
the improved treatment of an analogous disease, Paraplegia, 
our observations must be more particular. In our last Retros¬ 
pect we noticed the extraordinary success which had attended 
the administration of nux vomica in that variety of paralysis; 
and we have now to give the rationale of that practice, as at¬ 
tempted by Dr. Fouquier, with whom it originated};. Dr. 
Fouquier had remarked that paralytic cases are frequently 
greatly relieved by the supervention of convulsions; and, 
therefore, from knowing that one of the deleterious effects of 
nux vomica consists in the production of tetanus, he adopted 
the use of that substance as the means of producing artificial 
convulsions. Since the above period, we have had an oppor¬ 
tunity of witnessing the extraordinary effects of this remedy 
in two cases of paraplegia, under the immediate care of Dr. 

---— ■■ —■ ■ —-i ■ --7 , —-- 

* Medico-Ckirurgicai Transactions, vol. viii. part ii. p. 317* 

f Repository, vol. viii. p. 226. J Ibid. p. 51. 
VOL. ix.—no. 50, o 
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Fouquier*. The effects of the remedy are not generally ren¬ 
dered sensible, until six grains of the extract or twelve of the 
powder be taken in a day, when it excites the sensation of 
prickling in the limbs; and by increasing the quantity to twelve 
grains a day, the head feels somewhat disordered, and a rigidity 
of the limbs and trunk occur. These transitory tetanic symp¬ 
toms now follow each dose of the medicine, and, as it is aug¬ 
mented in quantity, are accompanied with startings; while, at 
the same time, the limbs begin to be more under the influence 
of the will; and by continuing the remedy for some time at the 
ultimate dose, eight grains of the alcoholic extract three times 
a day, the power of using them has been completely restored 
in those cases, which are numerous/ in which it has proved 
successful. 

From the sensible effects of the nux vomica which we have 
]ust detailed, it is evident that little benefit can be expected 
from its employment when the brain is materially affected ; and 
this is the opinion of Dr. Fouquier. In one of the cases, how¬ 
ever, which we saw, the nerves of the encephalon had been 
compressed, as the patient, a female, had lost the faculty of 
speech, with that of locomotion ; yet the exhibition of the ex¬ 
tract of nux vomica had not only enabled her to walk, but she 
was able to describe, in perfectly intelligible language, her 
former state, and the advantage she had derived from the ad¬ 
vice and attention of Dr. Fouquier. These facts are too strik¬ 
ing to be neglected ; and we are in hopes of being enabled, ere 
long, to record the opinions of British practitioners, deduced 
from their experience, on this interesting subject. 

In reviewing Dr. Dickson’s Remarks on Jetanuswe 
hazarded an opinion, founded on our own experience and our 
reading, that although torpor of the bowels usually precedes 
idiopathic tetanus, yet it is not so frequently observed in the 
traumatic form of the disease. We are willing, in every in¬ 
stance, to yield any opinion hastily adopted ; and of this nature, 
we must admit, is that we have just noticed. The inquiries we 
have made convince us of the greater correctness of Dr. 
Dickson’s observations; and a remarkably striking instance of 
its accuracy is at this moment before us, in the account of a 
case of well-marked traumatic tetanus, which was successfully 
treated by Dr. Lazzarettoj;; the success of which seems to 
have chiefly depended on the action produced upon the bowels, 
and the .hepatic secretion. 

Dr, Colies of Dublin has made an attempt to trace the 

* Repository vol. viii. p. 440. t Ibid. p. 

J Medico- Chirurpical Journal, vohiv.p. 102, 
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Causes of Trismus Nascentium, by dissecting the umbilicus of 
children who have fallen victims to that disease*. He found the 
skin of the umbilical fossa a little more raised than usual; and the 
bottom, instead of being flat, elevated into the form of a papilla, 
through which a probe could be passed into the umbilical vein, 
while the whole exterior presented the character of membranes 
formed by suppurative inflammation. Internally, the perito¬ 
neal coat of the umbilical vein, and also that of the arteries, ap¬ 
peared inflamed ; and on slitting up the latter, 64 a thick yellow 
fluid, resembling coagulable lymph, was found within their 
coats,” which 44 were much thickened and hardened, even as 
far as the fundus of the bladder.” On opening the umbilicus 
itself from its peritoneal surface, its centre was found occupied 

a soft yellow substance resembling coagulable lymph, which 
formed the prominence observed in the external view of the 
fossa. From these appearances not having been perceived hi 
children who died of other diseases, Dr. Codes inquires, 44 is it 
not a fair inference that such is the cause of trismus nascen¬ 
tium ?” and he thinks the fact of trismus traumaticus in adults 
being connected with the process of sloughing, supports this 
opinion. In forming this conclusion, however, he accords with 
Dr. Joseph Clarke, that the disease is also connected with a 
more or less vitiated state of the atmosphere, which he con¬ 
ceives accounts for it being more frequently found in hos¬ 
pitals than in private dwellings. With regard to the treatment 
of trismus nascentium, he states, on respectable authority, that 
in Jamaica it has nearly disappeared from among the negroe 
infants, owing to the means of prevention now nearly generally 
adopted, which consist in plunging the child 44 into a cold bath 
daily for the first nine days,” and dressing 44 the umbilical 
chord with spirits of turpentine.” He also proposes, as queries, 
44 Can the umbilical chord be tied close to the abdomen, at a 
part which is covered with skin ?” Would tying it in this place 
produce a more active and healthy inflammation, by which the 
formidable disease of trismus might be prevented in infants; 
and by which a more firm cicatrix would be established, and 
thus the number of instances of umbilical hernia in adults 
would be diminished ? In admitting the importance of these 
observations of Dr. Colies, we cannot altogether give up our 
opinion, that trismus nascentium is frequently the consequence 
pf visceral irritation. We have recorded an instance in which 
traumatic trismus in an adult assumed a chronic character ; 
and yet yielded to calomel and cicuta, with mercurial frictions'f*. 

* 

t 
Dublin Hospital Reports, vol. i. p, 235. 

Repository, vol. viii. p. 348. 
o 2 
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We might venture to shew good reason for disputing the 
propriety of Salvages'* arrangement of Neuralgia as a species of 
trismus, and even Mr. Good’s more recent disposition of it as a 
genus of the order Cinetica; but to enter upon such a discus¬ 
sion, would be here out of place ; we shall therefore notice only 
what has been attempted towards improving the pathology and 
treatment of the disease within the period embraced by this 
Report. On the variety of neuralgia attacking the face. Or 

neuralgia facialis, Mr. Bailey of Harwich has published some 
observations*. He combats the opinion of the individuality 
of this affection, and endeavours to identify it with hemicrania 
or megrim; referring its origin to a diseased state of the mem¬ 
brane lining the cavities of the molares : but at the same time 
is of opinion, that in neuralgia attacking any other part of the 
body, there is either “ a diseased state of the extremities of 
the affected nerves, or in some other part or parts remotely 
situated, with which a sympathetic action might be traced.” 
Whether we admit this theory, and the identity which the 
author has attempted to draw, is of little importance; the re¬ 
medy he has proposed, appears to have an unquestionably pow¬ 
erful effect in subduing the painful affection of the face to 
which he alludes, and which frequently comes under the obser¬ 
vation of every practitioner. His remedy is belladonna, given 
either in the Form of tincture f, in doses of thirty or forty 
drops, repeated at the distance of from three to six hours ; or 
in that of extract, in twro grain or two grain and a half pills, 
at the same intervals. The sensible effects of the remedy, in¬ 
dependent of the cessation of pain, which in the instances re¬ 
lated by Mr. Bailey, generally followed the second or third 
dose of the medicine, are dryness and stiffness of the tongue 
and fauces, numbness of the skin of the face, and, occasionally, 
vertigo and dimness of sight. Mr. Bailey remarks, “ that 
whenever the system is under excitement from febrile action, or 
local inflammation is going on at the base of a carious molaris, 
it will be injudicious to propose it as a means of cure.” The- 
testimony of Mr. Bailey of the efficacy of Belladonna in those 

* Observations relative to the Use of Belladonna in Pailful Dis¬ 
orders of' the Face and Head. By John Bailey. 8vo. pp. 72. 
London, 1818- 

t The following is the formula of the tincture employed by 
Mr. Bailey: 

R Belladonna? foliorum exsiccatorum uncias duas, 
Spiritus tenuioris octarium. 

Macera per dies viginti et cola. 
The extract was that prepared agreeably to the directions of the 
London Pharmacopoeia. 
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u chronic sympathetic irritations that particularly belong to the 
head and face,’1 is supported by some cases detailed, by a prac¬ 
titioner in the metropolis, and also by some which fell under 
the observation of the author's brother; and we would strongly 
recommend that the value of the practice be proved by a more 
general trial of it. 

Something has at length been done in clearing up the ob¬ 
scurity which has hitherto involved the pathology of Epilepsy, 
by the dissections of Dr. Esquirol* * * §. In nine out of ten 
epileptics who died in the Salpetriere between the first of 
February and the first of June last, the spinal marrow or its 
meninges were found in a diseased state; the former being 
softened in different portions of its length, whilst on the latter 
were found evident traces of previous inflammatory action. 
Hence Dr. Esquirol concludes, that in some epileptics at least 
the spine or its coats are primarily affected; and that our cura¬ 
tive means should be directed to those parts. With this view, 
he applied four moxas along the spine of an epileptic girl of 
sixteen years of age, in whom the paroxysms recurred every 
eight or ten days, and always at the menstrual periods ; and so 
far did the result confirm this theory, that the patient had three 
fits only in two months, and both the menstrual periods passed 
without an attack. 

Among other remedies that have been proposed for epi¬ 
lepsy, we have already noticed the superacetate of lead, as re¬ 
commended by Dr. Ebeile; but it is scarcely necessary to cau¬ 
tion practitioners, who wish to try this remedy, against giving it 
at once in the large doses (three grains) directed by Dr. 
Eberle *f*. 

On the subject of Hydrophobia, some interesting observa¬ 
tions have appeared in Mr. Blaine’s Canine Pathology, to 
which, and our analysis of that work we refer our readers. 

We refer them also to the account we have given on the autho¬ 
rity of Dr. Granville, for a very extraordinary exciting cause of 
chronic diarrhoea, and the appearances observed on examination 
'postmortem§. We say the exciting cause, for we think that 
the generally inflammatory and ulcerated state of the intestines, 
on which the diarrhoea more immediately depended, were ex¬ 
cited by the extraordinary tumour which dissection discovered 

* Bulletins de la Faculte de Medecine de Paris31. v. p. 424 ; and 
Repository, vol. viii. p. 428. 

f Repository, vol. viii. p. 178. J Ibid, vol. viii. pp. 335, 340. 

§ Repository, vol. viii. p. 165. See alsop. 250, for our transla¬ 
tion of Dr. Breschefs description of the tumour referred to in that 
case. 
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in the stomach; and so far the case, as illustrating the patho- 
logy of that disease, is highly interesting. 

A very extraordinar}^ termination of intestinal introsuscep- 
tion has been recorded by Mr. Kenton of Penicuik* * * §. After a 
discharge from the bowels had been fortunately effected, and on 
the morning of the 14th day after it, the patient became again 
feverish and restless; and, after the most violent bearing-down 
pains, he expelled by stool 46 a portion of the ileum, nearly 18 
inches in length.” From that moment he began to recover. 
The portion of gut is preserved in the Museum of the Royal 
College of Surgeons of Edinburgh. This case is a strong 
proof of what Nature is capable of effecting ; but it leads to 
no useful practical inference as to the treatment of this dis¬ 
tressing complaint. 

As Insanity is a subject about which the public still appears 
deeply interested, it has of course given birth to many publi¬ 
cations ; and hence is prominent in the Review department of 
our last volume. In our former Retrospect we merely an¬ 
nounced the newly published 64 Observations” of Dr. Spurz- 
heim, and the 44 Remarks” of Dr. Thomas Mayo, on Insanity, 
Those works have since been so fully noticed by us*f*, that it 
would be matter of supererogation to say any thing here 
relative to their contents. Of Mr. Foster’s Observations^, and 
of the translation of the Report of the Hospitals for Insane 
Persons, at Paris ||, we have likewise given a summary and our 
opinions. 

Dr. Plaslam has also published his announced work on 
Medical Jurisprudence^ as it relates to Insanity. This tract 
exhibits all that originality of thought and argument which 
distinguishes the writer, and leaves, as in all his former writings, 
a strong regret that his industry falls so short of his abilities. 

* Edinburgh Medical and Surgical Journal, vol. viii. p. 447. 

t Repository, vol. viii. p. 217^ 305, 485. 

f Observations on the Casual and Periodical Infiuence of particular 
States of the Atmosphere on Human Health and Diseases, particu¬ 
larly Insanity; with a Table of Reference to Authors. By Thomas 
Forster, F.L.S. 8vo. pp. 89- London, 1817; Underwood: and 

Observations on the Phenomena of Insanity, being a Supplement, df C. 
By the Same. pp. 30. 

|] Report of the present State and Management of the Hospitals 
for Insane Persons at Paris ; translated from an Official Report on 
the Hospitals in general of that Metropolis: with an Appendix. 8vo. 
pp. 63. London, 1817- Underwood. 

§ Medical Jurisprudence, as it relates to Insanity, according to the 
Law of England. By John Haslam, M,D. 1817. 
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Upon a subject upon which so much is required to be said, it 
may be conceived that Dr. Haslam’s publication will not 
afford much satisfaction. It contains, however, many remarks 
which it would be well for the members of the medical pro¬ 
fession to consider, and for those of the law especially to study 
and keep in view in all suits or investigations in matters of 
lunacy. 

However much the derangements of the mind, and the 
situation of those so afflicted, have engaged the attention of the 
profession in the British dominions, foreign physicians have 
not been less employed upon the same subjects. Dr. Esquirofs 
long-promised Report of the Asylums for the Insane in the 
Kingdom of France has not yet made its appearance. But a 
work by an author highly distinguished, and competent to the 
task, has been published in that country, which merits great 
consideration. 

Under the title of Delire, M. Fodere* has taken an ample 
view of insanity, and every thing, physical, moral, medicinal, 
or juridical, that pertains to it. His Traite, in fact, contains 
an epitome of the present state of the insane in every country 
of the civilized world, as far as the author’s means of infor¬ 
mation extend ; and it must be confessed that he evinces great 
erudition and knowledge of the subjects of which he treats. 
Some errors might be pointed out; but they are such only as 
are inseparable whenever the sources of information are derived 
from the reports of others, and which, however, do not mate¬ 
rially affect the truth or the inferences he deduces. 

The only speculative part of this work that we shall notice, 
is the author’s theory in Chapter 6, Voi. ii. which is headed 
44 Nolivettes pr eaves d\m principle de vie, principal siege de la 

folie, et des predispositions aux maladies.” For entering upon 
this inquiry, he demands how any one dares to undertake the 
treatment if he be ignorant of the seat of the disease ? He 
then proceeds to adduce new proofs of a principle of life, 
wherein, lie conceives, the principal seat of insanity and of 
predisposition to ail diseases rest. Discarding all the scholastic 
doctrines which have so long mystified the true consideration 
of the real causes of insanity, he points out, with great good 
sense, the absurdity of supposing that a simple and immaterial 
property like that of the mind can be the seat of diseases, or 
even of a disposition to them ; and he asks, if it were true that 

* Traite du Delire, applique d la Medecine, d la Morale, et d la 
Legislation. Par F. E. Fodere, Professeur de Medecine Legale et 
de Police Medicate a la Faeulte de Medecine de Strasbourg, &c, 
Tom. ii. 8vo. A Paris, 1817* 
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the mind is the seat of disease, why it is not in our power to 
cure it by reasoning ? 

Equally dissatisfied with the arguments of the metaphy¬ 
sician as with those of pathologists in general, he examines in 
what consists the nature of this vital principle ; and concludes, 
that it is the vitality of the blood. In support of the vitality 
of the blood, most of the arguments and authorities before 
adduced in aid of that doctrine are repeated. But how¬ 
ever much the ingenuity of M. Fodere may be worthy of 
admiration, yet it must be confessed that the question re¬ 
mains just as he found it. We may coincide with him that 
insanity is connected with the sanguiferous system, and yet 
account for that effect without reference to the doctrine of the 
vitality of the blood as a cause for it. 

Fie offers some judicious reflections on the necessity of 
judging whether the causes of insanity are such as may be 
imputed to the feelings, or to a material that is an organic 
source; and insists upon the necessity of this distinction, in 
order to form a correct prognosis and guide to the plan of 
treatment to be prescribed. But in speaking of the principle 
he has advanced, it must be known, that the vital principle he 
conceives is the only foundation of life, of which the sensible 
organs are but the ministers. M. Fodere further remarks on 
the terms moral and physical as they are applied to the insane; 
and he contends, that henceforth they ought to be abolished 
from medical language. Flis reasons for this conclusion are, 
that the causes which authors denominate moral, act primitively 
upon the vital principle in affecting the sentient organs, and 
that this principle re-acts upon the organs ; hence, instead of 
moral, he calls them affective causes: or, that the causes act 
directly upon the organs, whence they re-act upon the vital 
principle ; hence, instead of physical, these he calls organic 
causes. Again, he distinguishes these, relatively to fact and 
experience, into primitive organic causes, and into consecutive 
organic causes : lastly, agreeably to his views, the author 
banishes the vicious phrase moral treatment, and divides treat¬ 
ment into rational and sentimental, and medical and pharmaceutic. 

M. Fodere concludes his elaborate Treatise with a review 
of every thing concerning the discipline of asylums for the re¬ 
ception and treatment of the insane, interspersed with many 
excellent suggestions, resulting from his own particular obser¬ 
vation and experience; and finally concludes with a chapter 
upon the subject of medical jurisprudence in cases of insanity. 

It is to be lamented that the Professor has selected, for the 
title of his learned work, Delirium ; a term which expresses a 
symptom only attendant on various diseases not coming under. 
the order Vesania. 
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There is yet another foreign author on this topic, whose 
work wTe must not omit mentioning*. Dr. Andre Matthey, of 
Geneva, has published what he denominates New Researches 
on the Diseases of the Mind; a title against which we must 
ever protest in limine, wdiilst we hold the opinion we do, that as 
the mind is immaterial, it cannot be the seat of disease. 

These Researches are divided into three parts: the first is 
confined to the distinction of the various species of mental 
derangement, such as melancolie, suicide, nostalgie, zoantropie, 
demonomanie; then manic, fureur sans delire, demence, idiotisme ; 
lastly, antipathie pour ses enfans$ and penchant au vol: and M 
Matthey, like all foreign writers, designates the first of these 
species as the English spleen. These species are again sub¬ 
divided into endless varieties; thus adding to the confusion 
already existing from this rage for systematizing. 

In the second part the author treats of the nature and 
seat of the divers kinds of mental alienation. He first exa¬ 
mines the special action of the brain in a state of health and 
in that of delirium ; and hence infers, that the vesaniae are no 
other than affections of the nervous system, of which the 
encephalon is the centre. Next, the seat of the various ; 
alienations, and shews that it is not always in the brain* 
but that it can exist also in organic lesions of other viscera, 
or derangements of their functions; also in alterations of 
sensibility which act sympathetically upon the cerebral organ. 
The third part examines the predisposing and occasional causes 
of insanity, corporeal and moral. 

M. Matthey has collected a great number of curious facts, 
arid recommends his work by some new and interesting con¬ 
tributions towards psychology and the history of vesaniae. 

The celebrity of Dr. Horn, physician to the hospital of 
La Charite, at Berlin, which embraces an asylum for the insane, 
renders his opinions and treatment of insanity important. He 
has favoured us with an inaugural Dissertation by Dr. J. Sandt- 
mann-f*, one of his pupils, to which he refers, as containing a 
summary of his own views and mode of treating insanity. It 
may be premised, that there is no hospital in Europe in which 
a more minute and correct register of every thing pertaining 
to insanity is kept than in that under the direction of Dr. Horn. 

* Nouvelles Recherches sur les Maladies de VEsprit, precede.es de 
considerations sur les difficulties de Hart de guerir. 8vo. Paris, 1816k 

t Nonnulla de Quibitsdam Remediis ad Animi Morhos Curandos 
snmmo cum fructu adhibendis. Dissertcilid Inauguralis Mcdica-} 
Die 3 Februarii. A. 1817. Berolini. 
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Although bearing the name of an inaugural dissertation? 
yet the work of Dr. Sandtmann takes an enlarged review 
of the opinions of all the most eminent writers upon insanity, 
and details every remedy which has been exhibited for its 
relief But as he adds nothing new, and arrives at no definite 
conclusion upon the superior efficacy of any particular plan of 
treatment, we cannot consider him as contributing much to the 
advancement of our knowledge in this branch of therapeutics* 

In 1S07 Dr. Horn introduced into practice at Berlin ma¬ 
chines for giving an oscillatory or rotatory motion, recommended 
by Drs. Darwin and Cox as a remedy in certain species of 
insanity; and, from the excellent effects which he conceives he 
has derived from them, they are still in constant use. From 
the very favourable reports of several practical physicians, 
and especially of Dr. Hallaran of Cork, it is a little surpris¬ 
ing that so few trials of these remedies have been made in the 
public or private establishments for the insane in England, and 
that they have been totally neglected in those of France; 
in Italy, we understand, this plan has been tried and ap¬ 
proved. 

So early as Hippocrates, the abdominal viscera were re¬ 
garded as the principal seats of disease in mania and melancholia„ 
This doctrine has been, at various times, forgotten and revived 
from that period to the present moment, according as circum¬ 
stances have occurred to influence the minds of medical prac¬ 
titioners, and as the opinions of the metaphysical or physical 
pathologists have prevailed. In our time, Pinel has supported 
this opinion ; and his ideas with regard to the stomach 
and intestines being the primary seat of alienation, have 
been adopted by many writers both on the continent and in 
this country ; among the latter of which, is Dr. Edward Fer- 
cival, whose masterly Essay on Mania, recently published in 
the Dublin Hospital Reports*, we have now to notice ; and we 
regret that this notice must be extremely general. 

In tracing the commencement of an attack of mania or 
melancholia, Dr. Percival ascribes the symptoms to “ intesti¬ 
nal torpor, with increased secretion from the mucous mem¬ 
brane.” In the treatment, he deprecates profuse vaenesection, 
but recommends its moderate employment ; and speaks highly 
in favour of emetics : and, in speaking of nausea, remarks, it 
64 has the peculiar effect of increasing the exhalation of this 
fluid from the mucous membranes, which serves first to detach 
and then to facilitate the discharge of the more tenacious mate- 

* Repository, vol. f p. 117. 
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rial adhering to their surfaces.” With regard to the use of 
purgatives, there can be one opinion only ; but in incurable 
cases. Dr. Percival recommends, after the first evacuations, to 
keep up an irritation in the intestinal canal by means of mode¬ 
rate doses (fji to fjiii daily) of spirit of turpentine, as the 
best means of subduing the noisy pervigilium usually attend¬ 
ing such cases. When,* however, diarrhoea spontaneously 
occurs, he advises this to be moderated, as he conceives nothing 
is more to be dreaded than diarrhoea in advanced maniacal 
cases. Voracious and depraved appetite is referred by Dr. 
Percival to a. vitiated action of the gastric glands, and a conse¬ 
quent ascescent state of the secreted fluids. An emetic, nau¬ 
seating substances, and the blue pill, with cicuta and opium, he 
has found most frequently relieve; temporary aid being de¬ 
rived from antacids, and a moderately full diet. But when 
the opposite state occurs, or there is an aversion from food, 
which, although it sometimes happens from mental feelings, 
yet often depends on physical causes, mild mercurial purges 
and alteratives are to be employed. When the aversion, how¬ 
ever, originates from obstinacy or some dislike to the keeper, 
then other methods must be necessarily had recourse to. Dr. 
Percival concludes his paper with the details of seven cases of 
maniacal epilepsy, in which the most salutary eifects were ob¬ 
tained from rectified oil of turpentine ; not only with respect to 
the epileptic attacks and its maniacal adjuncts, but to the gene¬ 
ral health, appetite, and cheerfulness of the patients. 

The inflammatory origin of dropsy is now very generally 
admitted; but the doctrine is less modern than is commonly 
supposed, and on this subject, our correspondent, Mr. Chapman 
of Bath, is mistaken, in asserting that the profession is indebted 
to Dr. Parry for the original information that serous effusion is a 
very frequent termination of inflammation*. Ilis remarks, how¬ 
ever, upon serous effusions will be read with advantage by the 
student, as throwing considerable light upon the pathology of 
dropsies. Dr. Percival has detailed a curious and interesting 
case of dropsy occurring as the consequence of a sudden metas¬ 
tasis of inflammatory action of the skin to the pleura and peri¬ 
toneum f. The patient, who was a female, had a relapse of 
fever, accompanied with a copious and sudden eruption of 
papulre ; for the relief of which, purgatives were prescribed ; 
and so long as these w ere employed, she amended; but on 
their suspension for two days only, the new disease suddenly 

* Repository, vol. viii. p. 283. 

t The Dublin Hospital Reports, &c. vol. i. p. 293. 
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made its attack in the most violent manner, and at that instant 
the cutaneous affection declined, Dissection demonstrated 
that the exanthematous state of the skin had been transferred 
to the peritoneal surface of the intestines. The pulse proved, 
in this instance, a fallacious guide, and prevented the use of 
the lancet, which Dr. Percival candidly acknowledges might 
have saved the case ; and, regarding the event as an instructive 
lesson, remarks 44 a cure indeed may not be always effected ; 
but where a fatal issue may be expected from omitting this 
depletion, the experiment, I conceive, should be hazarded, even 
in extreme cases.'” 

In our last Retrospect we remarked that practitioners had 
become much disposed to throw aside altogether the employ¬ 
ment of mercury in syphilitic affections. Since that period two 
Essays on that subject have been laid before the profession, 
and excited considerable interest. The first we have to notice 
is by Mr, Thomas Rose, of the Coldstream Regiment of 
Guards*. The author admits the utility of mercury both in 
the local and constitutional forms of the disease, which indeed 
cannot be denied ; but doubts the position of the absolute ne¬ 
cessity for its employment; although he allows that cases may 
occur in which mercury may be essentially necessary. We 
have little hesitation in admitting these points, on which Mr, 
Rose rests his practice ; and also, that the majority of his cases 
were really syphilitic ; but we should be slow in admitting the 
general principle of the inutility of mercury in syphilis, which 
we have heard too hastily contended for, from the review of the 
cases brought before the public. Mr. Rose has arranged his 
cases according to their nature ; the first class containing those 
in which there were ‘4 sores which were not followed by^ any 
constitutional affection ;” the second, 46 sores which were fol¬ 
lowed by constitutional symptoms ;” and which were either 
44 papular eruptions,” or foul ulcers attended with constitu¬ 
tional symptoms. In these cases, instead of mercury, such 
local applications were used as the appearances of the sores 
seemed to indicate ; the patients were usually confined to their 
beds, and 44 aperient medicines, antimony, bark, vitriolic acid, 
and occasionally sarsaparilla, were administered, if from any 
circumstance the) were judged necessary.” The number of 
cases published by Mr. Rose is twenty-eight ; and it must be 
admitted, that the greater part of these were such as, to use 
his own language, would *4 have been submitted to a course of 
mercury even by the most cautious practitioners.” 

* Medico-Cldrurgical Transactions, vol. viii. p. 350, 
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The second of the Essays to which we have referred, is by 
Mr. Guthrie ; who conceives that the manner in which syphi¬ 
litic affections have lately yielded without the use of mercury, 
proves either that “ the venereal disease has, within these few 
years, totally altered in many of those properties and effects 
which are called specific, or that the greater part of the opi¬ 
nions which have been commonly entertained are erroneous/’ 
Mr. Guthrie proceeds to shew, that experiments conducted on 
the most extensive scale in London, Edinburgh, Chatham, 
Dover, and in the British corps on the Continent, have ascer¬ 
tained that every sore on the penis, 4tof whatever description 
it may be, will heal without its use, provided sufficient time be 
granted, the constitution be good, the patient regular in his 
mode of living, and that attention be paid to cleanliness and 
simple dressings, and to keep the patient in a state of quietude.” 
But admitting that these sores were thus healed, it still becomes 
a question, did no secondary symptoms occur ? Anticipating 
such a query, Mr. Guthrie states, that among all those treated 
in the first instance without mercury at the York Hospital, six 
only displayed symptoms resembling those of syphilis. Of 
these, two had ulcerated throats combined with eruptions; and 
in the others, eruptions and ulcers broke out; but five of the 
six 44 were cured by simple means, such as cathartics, antimo- 
nials, sarsaparilla, and the warm bath ; and one by the assist¬ 
ance of mercury.” These are certainly very striking facts, and 
deserve much attention ; but in recommending the practice, it 
is necessary to bear in mind Mr. Guthrie’s remark, that in the 
excavated chancre and raised ulcer of the prepuce, 44 a gentle 
course of mercury, so as slightly to affect the gums,” will mate¬ 
rially shorten the duration of the disease ; and that a similar 
course of mercury also tends to expedite the cure of secondary 
symptoms, and, in particular persons and states of constitutions, 
is necessary to effect a cure.” The brief notices we have thus 
given of these communications, may lead perhaps to the more 
general trial of the practice ; but we trust it will not be hastily 
adopted ; and that, in every experiment, both the characters of 
the disease and the constitution of the patient will be accu¬ 
rately ascertained ; whilst at the same time the effects of the 
treatment pursued is accurately noticed, and the minds of the 
experimenters remain unbiassed by prejudice or theory. 

Upon the subject of diseases resembling the venereal 
disease, wre refer to a well-written and interesting Essay in 
our last volume, from the pen of Dr. Whitlock Nicholl, of 
Ludlow. 

In the course of this Retrospect we have had occasion to refer 
to several remarkable translations of diseases: some excellent 
observations on metastasis from the mucous to the serous mem- 
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branes, and vice versa, from the pen of Dr. Cheyne, are to be 
found in the Dublin Hospital Reports. In the same work 
(p. 273), and from the same excellent physician, we find a 
case of 44 Jaundice, unaccompanied by any discoverable disease 
of the liver, or turgescence or obstruction of the biliary ducts.* * 
The symptoms of icterus were well marked, and were attended, 
also, with those of low typhoid fever, under which the patient 
sunk. On dissection the liver appeared free from disease, the 
gall-bladder contained a small quantity of light coloured bile, 
gnd the biliary ducts were completely unobstructed ; the only 
traces of disease being in the kidneys, which were completely 
disorganized, and the brain. The eyes were of an orange 
colour, the yellowness of the skin was general, the urine was 
of a deep yellow colour, and the stools sufficiently tinged with 
bile. Dr. Cheyne refers these symptoms to 44 an extraordinary 
degree of activity of the absorbents which act upon the biliary 
pores.* The paper contains some excellent remarks on the use 
of mercurials in jaundice; a practice which Dr. Cheyne justly 
condemns as having been carried too far, and states it as a fact, 
supported by cases which he relates, that mercurials occasionally 
actually produce jaundice. 

As far as Calculus and Gravel require manual assistance 
for their relief, they belong to the province of Surgery ; but it 
is in place here to state, that Dr. Scudamore* has endeavoured 
to account for the curious fact, that when persons afflicted with 
gravel are attacked with gout, the symptoms of the former 
disappear; and instead of the uric acid assuming its crystalline 
character, it is passed abundantly with the urine in the form of 
pink coloured pulverulent sediment. He combats the idea 
that gravel 44 is a disease arising from an excessive secretion of 
uric acid ;” and, on the contrary, maintains that the crystal¬ 
lized deposit is the consequence of a new combination of the 
uric acid 44 rather than an increase of its proportions,” and 
that this change is produced by 44 the influence of an excess of 
acid matter in the alimentary canal.” Hence its appearance 
in those who live much upon ascescent food, and are therefore 
defectively nourished. But in gout, the vessels being sur¬ 
charged with chyle, the kidneys are forced to excrete a part of 
it that cannot he properly assimilated; 44 and thus not only is 
that disturbance in the natural balance of the elements of this 
secretion (urine) produced, which causes a separation of the 
uric acid from its usual combinations, but a considerable quan¬ 
tity of animal matter is also excreted, constituting the united 

- .. y 

* A Treatise on the Nature and Cure of Gout and Rheumatism% 
&c. &c. By C. Scudamore, M.D. p. 451. 
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product, namely, the pink or lateritious sediment.” Admitting 
the accuracy of this theory, Dr. Scudamore explains the use 
of magnesia, which, he conceives, does not act by preventing 
the formation of uric acid, but by its influence as a purgative, 
when combined with the acid in the stomach, affecting the 
secreting functions of the kidney, “ so that the separation of 
the uric acid from its ordinary staty of combination no longer 
takes place.” 

Having now exhausted the more particular notices we had 
to offer on Pathology and Practice of Medicine, we shall close 
this division of our Report by referring to the specimen we 
have given of Aliberfs Nosologie Naturelle* ; Dr. Ozanaufs 
work, entitled Histoire Medicale et Particuliere des Maladies 
Epidemiques, Contagieuses, et Epirexiques, qui eut paru en 
Europe depuis les temps les plus reculcs ; Dr. D. C. Busse’s 
Dissertation on the Pathology of the Eye; and the Trans¬ 
actions of the Association of Fellows and Licentiates of the King's 
and Queen's College of Physicians in Ireland, an analysis of 
which we shall embrace an early opportunity of laying before 
Our readers. 

SURGERY AND MIDWIFERY, 

If the Practice of Medicine has advanced in the period 
which our Retrospect embraces, Surgery is not behind it. Of 
the two branches, Surgery indeed appears to be most forward; 
but this may depend, in some degree, on its being an operative 
art; as the importance of every step which it gains is more 
easily appreciated and more evident, and, from its very nature, 
more likely to be permanent. 

From the few opportunities which many surgeons possess 
of settling their opinions by their own experience, on points 
connected with great operations, the adoption of any new me¬ 
thod of proceeding must necessarily be slow. This has been 
the case with regard to the method of cutting short the ligatures 
employed for tying arteries. In our last Retrospect we noticed 
the opinions of Mr. C. Bell and Mr. Cross, as being rather un¬ 
favourable to that proposed improvement. We have now to 
state that the practice of Mr. Lawrence, whose opportunities^ 
skill, and judgment, enable him to be a competent judge of 
such a question, has led him to declare decidedly in favour of 
the short ligaturejf. Instead of finding that it occasioned irri¬ 
tation and pain, it has evidently, in the cases which have come 
under his observation, diminished the tendency to irritation and 

* Repository, vol. viii. p. 249* 

t Medico •Ckirurg. Trans. vyl. viii. p. 490. 
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Inflammation, and has 66 very materially promoted the comfort' 
of the patient.” Mr. Lawrence has lately tried the method in 
aneurism, with success; and he has given the result of the 
practice of several of his friends, which confirm his favourable 
report. When the wound does not remain open until the circle 
of the ligature is thrown out with the puss, a small pustule 
generally appears, after a certain time, on the line of the cica¬ 
trix, from which, either when it is opened or bursts sponta¬ 
neously, the ligature is discharged. Cases have occurred, 
however, in which the circle of silk thread employed has re¬ 
mained close to the artery and formed a bed for itself, in the 
same manner as has frequently been done by musket balls and 
other extraneous bodies. 

The success attending the practice we have just referred to, 
sets aside, in our opinion, the necessity of prosecuting the more 
hazardous practice of a temporary application only of the liga¬ 
ture; which, although it appears to have succeeded in the 
hands of Scarpa, yet has hitherto, with a very few exceptions, 
failed in those of British surgeons. It is, however, fair to state 
every fact in its favour; and our readers will perceive that we 
have recorded the fact of a case of popliteal aneurism, operated 
on by Signor Palleta, according to the method of Scarpa, in 
which the cure was perfected on the fourteenth day after the 
operation*. On the same principle as the temporary ligature 
is the method of attempting the obliteration of the artery by 
compression in aneurism. Influenced by the few successful 
cases of that practice which have been recorded, Dr. Archibald 
Robertson lately attempted to compress the artery as it passes 
out from under Poupart’s ligament, in an American sailor, who 
■was admitted into the Greenock hospital on account of an 
aneurism just below the groinf. On the application of an in¬ 
strument well calculated to compress the vessel, without affect¬ 
ing the circulation in the anastomosing branches, the pulsation 
and pain of the tumour were both instantly stopped ; but the 
pain excited in the compressed part became so excessive, that 
he was unable to bear it longer than forty-eight hours; and 
accordingly it was discontinued, and the cure effected by tying 
the artery above Poupart’s ligament. The cure wTas completed 
in four weeks, without any untoward accident, and the circu¬ 
lation very speedily restored in the popliteal artery ; a circum¬ 
stance which Dr. Robertson ascribes to the previous pressure 
on the femoral artery. The case is altogether extremely in¬ 
teresting, and by no means discouraging as to the practicability 

* Repository, vol. viii. p. 178. 
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bf attempting the cure by compression, when the aneurism is 
more favourably situated. In concluding these notices on liga¬ 
tures and aneurism, we may add that our last volume contains 
a case illustrative of the practical fact, that, from an artery 
which is tied without cutting it across, the ligature will come 
away with the ring entire*. 

As it is of much importance that surgeons should discrimi¬ 
nate accurately between what is impracticable and what is 
merely difficult in execution or dangerous in its consequences, 
we would direct attention to the account, by Dr. J. W. Cusack, 
of the removal of a tumour, which was situated beneath the 
angle of the jawf. This tumour was very large, lobulated, 
firm, and cartilaginous, and extended 44 from the lobe of the 
ear to the lower border of the thyroid cartilage, and from 
beneath the sterno mastoid muscle (which it had protruded 
considerably outwards) to a short distance beyond the middle 
line of the throat, between the os hyoides and chin.” It had 
also insinuated itself between the external and internal carotids, 
pushing the former Qutwards and backwards. The tumour 
was successfully removed, and with less difficulty than could 
have been conceived from its formidable aspect; and as much 
facility was obtained from tying the external carotid, which was 
obliged to be secured, as could have been afforded by tying the 
common trunk. 

It will not be out of place to notice here the history of a 
wound in the neck, in which the operation of tying the common 
carotid was performed with success by Dr. John Browne J. 
The second day after the operation, the patient complained of 
head-ache, and also of sore throat ; which increased so much, 
that he felt 46 as if it would close and there was considerable 
difficulty in swallowing. This was relieved by the abstraction 
of blood, to the amount of thirty-five ounces ; and did not 
again recur to any extent. No other symptoms of importance 
presented themselves. The ligature came away on the 
eleventh day; and on the thirty-seventh day from the opera¬ 
tion, when he ceased to be under Dr. Browne’s care, some 
pulsation was perceptible above and below the cicatrix ; and, 
except that he complained of a slight numbness of the right 
side of the jaw, he seemed in perfect health. 

No tumours are more unmanageable than those of the 
neck ; and none of these reflect less credit on the skill of 
the surgeon than Bronchocele. Among various means proposed 

* Repository, vol. viii. p. 300. 
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for its management, pressure has been suggested by a Cor¬ 
respondent of the Repository*. 

Among the various affections of the head, Deafness has 
lately engaged the attention of the profession ; yet, little has 
been added, either as regards the pathology or the treatment of 
that disease, to what was done by the late Mr. Saunders, of 
whose admirable work on the ear, another and more useful 
edition in point of form has been published. This was the 
more necessary, as the work has been pillaged; and, indeed, 
most unblushingly, by many of the writers on deafness who 
have succeeded him; and it is but justice to remark, that 
every thing of value contained in a recent treatise, which has 
attracted some extra-professional notice-|~, has been derived 
from that source. Another essay has appeared on the same 
subject, by Mr. Wright of Bristol J, of which, as far as it is 
practical, we shall give a brief sketch. 

In noticing contraction of the meattis extern us as a cause 
of deafness, Mr. Wright mentions the case of a person in 
Bath, in whose right ear, although the concha is perfectly well- 
formed, yet there is no perforation nor sign of an auditory 
passage, while that of the left is so very small, that a probe 
can with difficulty be introduced. This person, however, can 
hear, although not extensively ; and he hears nearly equally 
well with both ears ; is a musician ; and in dancing, is re¬ 
marked for keeping u most excellent time.” A case is also 
mentioned, in which deafness, arising from an approximation 
of the sides of the meatus, was cured by mechanical dilatation 
by means of hard-twisted dossils of lint. When a diseased 
action occurs in the meatus, and obstruction arises, either from 
hardened scurfs detached repeatedly from the surface, or whem 
there is no wax secreted, Mr. Wright advises constitutional 
remedies fitted to keep down fever ; and local applications of 
a mildly stimulant description, merely as adjuncts ; conceiving, 
justly, that the evil originates in the system generally. When 
polypous or fungous excrescences occur, a general antiphlogis¬ 
tic treatment is also advised; whilst the local management is 
confined to mild astringent solutions, thrown warm into the 
meatus twice a day by means of a syringe. When the ex¬ 
crescences do not disappear with the fever, or on the abate¬ 
ment of the inflammation, extirpation of course must be had 

* Repository, vol. viii. p, 288. 
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recourse to ; and in performing this, Mr. Wright advises the 
touching them with a solution of lunar caustic to deaden the 
sensibility previous to the operation, whether the ligature or 
the forceps be employed. Some unnecessarily minute direc¬ 
tions are given for examining the state of the meatus. When 
the passage is clogged with indurated wax, Mr. Wright has found 
that filling it with an aqueous or spirituous solution of soap, 
diluted with water, and closely plugged in with cotton wool, 
is the quickest mode of detaching it previous to syringing. A 
curious case is detailed, in which the meatus was plugged up 
by successive crusts detached from ulceration of the lining 
membrane. 

In enumerating the diseases of the tympanum, Mr. Wright 
objects to its perforation, an operation first recommended by Mr. 
Astley Cooper, and performed by the late Mr. Saunders ; as he 
has never “ seen one successful case of restoration to permanent 
hearing by these means ; but many of a contrary description. 
He notices the improvement in the operation suggested by our 
correspondent, Mr. Astbury* ; the intention of which is, by 
regulating the depth to which the perforator can go, to prevent 
the membranous lining of the cavitas tympani from being 
wounded ; and by the size and shape of the instrument to 
make a perforation which will continue open. He admits, that 
if the operations can ever prove useful, it is likely to do so by 
this mode of operating. With regard to mucous obstructions 
of the eustachian tube, Mr. Wright gives a long quotation from 
a paper published in the Philosophical Transactions about 
fifty years ago, by Mr. J. Wathen; in which the method of 
clearing the tube by injecting it through a pipe introduced by 
the nostril was first suggested ; an operation which he highly 
approves of and recommends. The Russian method of curing 
deafness arising from obstructed eustachian tubes is next 
noticed. It consists in filling the mouth with smoke of the 
strongest tobacco, then instantly closing it and the nose, and 
making every effort to force the smoke through the nose, until 
one or both ears crack. Notwithstanding the benefit derived 
by Mr. Grosvenor, and some other individuals, from this prac 
tice, yet it requires caution when there is fulness of the vessels 
of the head; and Mr. Wright adds, “there is reason to be¬ 
lieve in more than one instance it lately proved fatal.” 

In addition to the observations of Mr. Edward Chapman 
on Dr. Lobenstein Lobel’s new Method of Extracting the 
Cataract, which will be found in our last volumef, we might 
notice the new operations proposed in the Practical Inquiry 

* Repository, vol. viii. p. 199* 
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into the Causes of the frequent Failure of the Operations of 
Depression, and of the Extraction of the Cataract, by Sir 
William Adams ; but as it is our intention to review this work 
in our ensuing Number, we forbear at present from more paiv 
ticularly noticing it. 

Passing on to the consideration of what has lately been 
done in improving those operations which are connected with 
diseased states of the trunk of the bodies, we have first to 
notice some interesting observations on Hernia, by Mr. Charles 
H. Todd, of Dublin*. This author, as a preface to his ob¬ 
servations, points out the obscurity which often involves the 
diagnosis of the tumour in hernia ; from the changes which 
occur in the integuments and parts forming the coverings of 
the sac, particularly the superficial or subcutaneous fascia, 
which is occasionally thickened in a striking degree, in scrotal 
hernia. In old cases of the same species of herniae, and par¬ 
ticularly in those in which a truss has been worn, the u fascia 
derived from the edges of the external abdominal ring, united 
to the cremaster muscles and its subjacent cellular tissue, “ is 
also frequently very much thickened and composing strong 
fibrous bands across the neck of the tumour.” In one dissec¬ 
tion of a large scrotal hernia, in which the gut, in its descent, 
had protruded between the spermatic chord and the inferior pillar 
of the ring, Mr. Todd found the chord forming a kind of 
arch, embracing two-thirds of the circumference of the neck of 
the sac, close to the external abdominal ring. This novel disposi¬ 
tion of parts Mr. Todd regards sufficient to caution the ope¬ 
rator, after laying open the superficial fascia, to satisfy himself 
as to the situation of the chord before dividing the parts con¬ 
tiguous to the neck of the sac. 

Noticing that species of rupture which Mr. Hey of Leeds 
has denominated hernia infantiles, he considers Mr. Key’s opi¬ 
nion regarding its formation as erroneous ; and states, that 
6i in no instance is the sac in actual contact with the testicle 
but, that in being protruded within the cellular sheath of the 
chord, “ when it descends near to the point of insertion of the 
spermatic vessels into the testicle,” its fundus coming in con¬ 
tact with the upper part of the tunica vaginalis testis, receives 
from it a serous covering proportioned to the magnitude of the 
tumour, or th,e degree of distension of the sac. He shews 
that the same species of hernia may also occur in the adult ; 
and gives the following diagnostic symptoms, as marking with 
certainty its existence : first, the testicle is found at the lowest 
part of the hernia, although the tumour may be unusually 

* Dublin Hospital Reports3 vol. i. p. 22f, 
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large. Secondly, the tunica vaginalis contains a fluid, C( a 
part of which can be made, by a little pressure, to pass for some 
distance in front of the hernial sac towards the abdominal 
ring.” In operating, he cautions against carrying the incision 
to the lower part of the tumour; but, on making the opening 
on the anterior and superior surface near to the ring, the dila¬ 
tation should be directed downwards, guided by the finger in¬ 
troduced as a director, in order u to ascertain the distance to 
which the fundus of the sac descends, and the probable extent 
of the connection between it and the tunica vaginalis.” 

Mr. Todd objects to the usual mode of distinguishingacrural 
from an inguinal hernia, and recommends, as a more unerring 
rule, “ to search for the neck of the tumour under the crural 
arch,” in the flexed position of the thigh. As it is useful, also, 
to acquire some knowledge of the state of the fascia propria 
before operating, Mr. Todd thinks a tolerably accurate con¬ 
jecture may be formed from the size of the swelling and the 
duration of the disease ; if the hernia be recent and large, the 
fascia may be supposed to be thin. The paper concludes with 
some remarks on the mode of dividing the stricture in crural 
hernia. Mr. Todd has also given an account of a ruptured 
intestine; but, as no useful practical inference can be drawn 
from the detail, we merely refer to it*. 

A very satisfactory case, illustrative of the superior efficacy 
of issues over simple rest in the horizontal posture, in curing 
affections of the spine, has been published by Mr. J. B. Estlemf-. 
The recumbent posture had been employed for eight months, 
certainly with some benefit; but that the disease was not re¬ 
moved, was evident, from the effects of the slightest exertion 
on the part: “ the weight of my hands crossed upon my 
chest,” says the patient, 66 was a burthen; and the least move¬ 
ment of hand or foot seemed to bear on the weak part only 
but the issues were scarcely formed before these feelings 
abated, and in ten months the cure was complete. 

With regard to affections of the urinary organs, we may 
mention that three additional cases of the Dilatation of the Meatus 
Urinarius, for the extraction of stone from the female urinary 
bladder, have been lately communicated to the profession];; 
one by Mr. Astley Cooper, another by Mr. Wright of Not¬ 
tingham, and the third by Mr. Okes of Cambridge. In the 
last the stone measured in circumference three inches and three 
eighths at its major axis, and at its minor three inches and one 

* Dublin Hospital Reports, vol. i. p. 311. 

+ Edinburgh Medical and Surgical Journal, vol. xiii. p. 349* 

X Medico-Chirurgical Transactions, vol. viii. p. 427« 
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eighth. To prevent the retention of the urine during the dila¬ 
tation, Mr. C. Hutchinson has proposed to place a catheter in 
the centre of the sponge. The principal advantage of this 
mode of operating by dilatation, is, 44 that it may be employed 
as soon as a small stone is discovered in the bladder, when it 
can be extracted with great ease, and at a time that a more 
dangerous, important, and painful operation would be hardly 
proposed.” 

On the treatment of Gonorrhoea, we have to notice the ap¬ 
pearance of a second edition of Mr. Whately’s work on that 
disease. We may also refer to a short notice, inserted in our 
pages, of the method of curing gonorrhoea and gleet by the 
internal exhibition of the Piper Cubeba* * * §. 

The effect of phvmosis in producing a thickened and ul¬ 
cerated state of the coats of the bladder is well illustrated in 
the case of an adult, aged sixty-three, who consulted Mr. Wadd, 
but refused to submit to an operation, and who fell a victim to 
the disease*)*. The same author has also given an excellent 
etching of a deposition of calculous matter, resting on fungus, 
collected round the base of the glans penis, owing to a state of 
the prepuce, resembling phymosis, in which the urine, each time 
it was voided, filled the cavity and rested on the glansj. 

An instructive case of a wounded bladder, in which the 
powers of Nature in effecting a cure under the most unfavour¬ 
able circumstances is well illustrated, has been published by 
Mr. Douglas, of Hawickg. The ball which inflicted the wound 
entered the left groin, passed through the bladder, and lodged 
over the ischiatic notch on the right buttock, from which it wras 
extracted. The urine passed by the wound of the groin only 
for three weeks, as a gum elastic catheter could not be intro¬ 
duced, except once ; yet, two bones that had been splintered 
off from the brim of the pelvis passed by that canal. The 
urine also distilled through the posterior wound, after a piece 
of cloth, which had previously prevented it, was thrown out by 
suppuration. Since the patient recovered, his right limb appears 
shorter when he walks or stands erect; and he is obliged to stoop 
and press the abdominal muscles with his hands when he voids 
his urine: but the bladder is not irritable, and he can contain 
his urine for any lengthof time||. 

* Repository, vol. viii. p. 4SQ. 
t Cases of Diseased Prepuce and Scrotum, illustrated with 

Etchings. By W. Wadd, Esq. 4to. 1817- p. 9- } Ibid. p. 13. 
§ Edinburgh Medical and Surgical Journal, vol. xiii. p. 313. 
|| An extraordinary instance of the extent to which the bladder 

may be dilated, is recorded in the last volume of the Repository, 
p. 212, by Mr. Merveilleux ^ sixteen pints of dark-coloured offen¬ 
sive urine having been drawn off at one time from the bladder of a 
female. 
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That the prepuce, as well as other parts of the body, is 
liable to carcinoma, is well known. A very instructive etching 
of a case of this kind has been lately published by Mr. Wadd* ; 
who has also illustrated with his pencil that peculiar affection 
which attacks the scrotum of chimney sweepers, and is known 
by the name of cancer. He has well delineated the horny 
excrescence which accompanies, or rather precedes, this species 
of cancer-scroti*f*; and also, as connected with the same disease, 
a peculiar kind of mulberry excrescence, which originated in 
common warts on the glans penis, but ultimately became so 
66 interwoven with the substance of the penis, as to render 
useless every attempt at removing them, short of amputation^.” 

An essay, intitled Observations on the Treatment of certain 
severe Forms of Hannorrhoidal Excrescence, has appeared, from 
the pen of Mr. John Kirby, of Dublin. The form of the 
disease to which he particularly refers, is that in which the 
integuments of the border of the anus hang down “ like a cir¬ 
cular tube between the nates,” to the extent of an inch or two, 
assuming the appearance of prolapsus ani, in every particular, 
except its colour and the disposition of its rugae. Mr. Kirby 
recommends the complete extirpation of this, by passing “ a 
large curved needle, carrying a strong ligature, through the 
entire circle of the pendulous projection and then, directing 
the patient to force gently downwards, removing the whole 
<c at one stroke of the scalpel.” Any arteries that are divided 
are readily commanded by a sponge compress, supported by the 
common T bandage. In the operations thus performed, which 
he has detailed, no alarming haemorrhage ensued; and Mr. 
Kirby quotes from a number of authors, who have practised 
the excision of haemorrhoids, to prove that any dread on this 
account is groundless; whilst, at the same time, he demon¬ 
strates the erroneous nature of the opinion that these tumours 
are elongations of varicose vessels. 

Mr. Edwards, of Bath, has suggested the opinion that 
simple stricture of the rectum may be mechanically induced by 
long-continued obstinate costiveness. The accumulated fasces, 
remaining in that part of the colon that terminates in the rec¬ 
tum, there form a pouch for themselves “ of the inner mem¬ 
brane of the intestine (similar to an hernial sac). As a conse¬ 
quence of unnatural stimuli, constantly irritating the highly 
vascular and sensible membrane lining the colon, pain is in¬ 
duced about the scrotum and hypogastrium, occasioning a 
spasmodic constriction of the gut below, which increases and 

* Cases of Diseased Prepuce and Scrotmn, p. 17* plate vii. 

t Ibid, plates x. xi. xii. * Ibid, plate xii. p. 
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becomes permanent, in proportion to the accumulation above. 
The sense of weight and pressure of the faeces becomes dis¬ 
tressing ; and, after frequent exertion, a small hard stool is 
excluded with considerable difficulty*. 

As connected with diseases of the female organs, we have 
simply to refer to the case of Imperforated Hymervf, which we 
have recorded, as described by Mr. Hooper of Downton : to 
Mr. Brock’s case of Ruptured Uterus, in which a part of the 
foetus was extracted through the parietes of the abdomen, and, 
nevertheless, the patient recovered t: and to the successful 
extirpation of an inverted uterus, by Mr. Newnham of Farn- 
ham§. Although short, yet Mr. Gaitskell’s account of Puer¬ 
peral Convulsions immediately subsequent to parturition will 
be read with great interest, on account of the practical illustra¬ 
tion of the efficacy of copious venesection in such cases as it 
describes ||. On the subject of Operative Midwifery, strictly 
speaking, we have only to state, that Dr. D. Davis has main¬ 
tained his claim to the invention of the craniotomy forceps, 
which we described in our last Retrospect, and of which we 
subsequently gave a plate, shewing the instrument of its actual 
size6: and to mention that a small volume of Aphorisms has 
been published by Dr. Blake 7. 

MEDICAL JURISPRUDENCE. 

We regret that we have little to notice on this very im¬ 
portant division of our Report. We do not, however, infer 
from this circumstance that the subject has excited less inte¬ 
rest, for we know the contrary to be the fact ; but it is a pur¬ 
suit of considerable difficulty, and requiring more attention 
than the majority of practitioners either can or are willing to 
bestow on it. In our analysis of Mr. Marshall’s Remarks on 
Arsenic, we have offered some reasons, deduced from experi¬ 
ments, for thinking that chalk and lime-water counteract the 
deleterious qualities of an over-dose of the solution of arsenic, 
if taken in time ; and are likely even to suspend or lessen the 
action of the poison swallowed in a solid form, if the antidote 
be aided by plentiful dilution. We may also refer to the mo¬ 
dification suggested by us in Dr. Paris’ test for ascertaining the 
presence of this poison, by brushing with liquid ammonia a 

* Edinburgh Medical and Surgical Journalvol. xiii. p. 445. 

t Repository, vol. viii. p. 211. J Ibid. p. 110. 

§ Ibid. p. 352. || Ibid. p. $02. 6 Ibid. p. 214. 

7 Aphorisms, illustrating Natural and Difficult Cases of Accouch- 
tnentf Uterine Haemorrhage, and Puerperal Peritonitis. By Andrew 
Blake, MD. Small SVo, pp. 98* London, 1817* 



Retrospect of the Progress of Medical Science. 129 

broad line drawn upon writing paper with the suspected poison, 
and drawing over it a stick of lunar caustic*. As an antidote 
for another poison of equal virulence, the prussic acid, M. 
Virey has proposed the sulphate of iron, from having observed 
its effects in restoring a cow, who was nearly killed by the 
essential oil of bitter almonds-f\ 

That too much consideration has been bestowed upon the 
pretended signs of respiration having taken place in the lungs 
of infants supposed to have been stranguled immediately after 
birth, has been proved in several instances ; and we are happy 
in having had it in our power to record additional proofs of 
the equivocal character of this test. Dr. Granville examined 
the lungs of twin children bora at La Maternite in June last, 
after the fifth month of gestation ; neither of whom had given 
the least signs of life. He found them compact like the liver ; 
and yet, on throwing them into water, they floated on its 
surface, even after they were cut into pieces];. 

The advantages of assiduity and attention on the part of 
the surgeon in cases really apparently desperate, is well illus¬ 
trated by a case of suicide, in which both the larynx and 
pharynx were divided, which was treated at the Naval Hospital 
at Port Mahon, by Dr. William Boyd§. The patient was 
supported by milk, thrown into the stomach through a flexible 
tube, whilst his thirst was allayed by lemonade given per anum. 
As a practical observation of some importance, Dr. Boyd re¬ 
marked, that the stitches which were made to keep together the 
wound were rather hurtful than beneficial ; and he thinks 
“ all the benefit of sutures can be secured by bandaging, and 
retaining the head-on a position” nearly resting upon the breast. 
The patient was bled once only during the cure, but to the 
amount of forty ounces with the greatest relief. 

In closing our Report, it is unnecessary to repeat, that, the 
ardour for the advancement of medicine and surgery remains 
unabted ; as the facts %e have been able to collect speak more 
forcibly on this point than any eulogy we can frame. It is, 
indeed, rather to be apprehended, that the ardency of the 
labourers may render the progress of the art more rapid than 
is desirable, by weakening the stability of many assumed im¬ 
provements; and the more men of genius unite their talents to the 
exertions of the industrious, the more is that event to be feared. 
The flights of genius, as far as medicine is concerned, must be 
restrained by judgment; for, as Lord Bacon has truly re¬ 
marked, “ Genius does not require wings, but lead.” 

* Repository,\o 1. viii.pp. 149,177* t Ibid,p. 178, J Ibid, p.247* 

§ Medico-Chirurgical Journal, vol. iv. p. 357° 

VOL. IX.—NO. 50. R 
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ORIGINAL COMMUNICATIONS. 

I. 
Experiments and Observations on the Tepid, Warm, and Hot 

Baths. By A. Nicholl, M. D. Fellow of the Royal College 
of Physicians, of the Royal Physical Society, Edinburgh, 
and Assistant Surgeon to the 80th Regiment. 

Bathing- has been regarded by almost every nation, from 
the earliest times to the present day, as an indispensable branch 
of regimen. It was deemed one of the highest luxuries of 
Greece and Rome: it has been held, as also inunction, in no 
less estimation in Asia. The judicious modes of its applica¬ 
tion seem to have kept pace with the general improvement of 
society, and the progress of the arts and sciences. The 
experience of ages has confirmed its utility to the preservation 
of health in all climates, though under different circumstances; 
and the united labours of the moderns have established its 
superior efficacy in the cure of many of the diseases which 
afflict mankind. 

The effects of the cold affusion in most febrile diseases 
have been minutely investigated ; but its operations in a state 
of health has not as yet exercised that attention which the 
importance of the subject demands. The operation of un¬ 
guents on the surface, and the effects of warm and tepid 
bathing on the system, are subjects but little understood, 
though they have long attracted the notice of the learned, as 
fields open for original observation and experiment. 

The principal objects of the following experiments were 
to ascertain, 1st, the temperature at which the bath is salutary; 
and, 2dly, at what temperature it becomes hurtful either tq 
the sick or the healthy. 

I. On the bath from 86° to 95°: 

EXPERIMENT I. 

• J. Pilgrim, aetat. 22, in health, Quilon, August 2, 1814, 

Atmosphere and Bath both 86°. 
Therm. Pulse. 

Before immersion... 98° ...... 76 
.1 minute after,, „.,. 960 .. 64 

% — ■ 97° ...... fid 
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Therm; Pulse 
3 minutes after.... ,. 98° ...... 08 
4 98° . 66 
5 97° .. 6 7 
6 98° ...... 6S 
8 97° ...... 68 
9, 10, 11, 12 97° . 7 0 

Bath S7P ) V • 
bv the heat >13, 14, 15 
of the xnaH ) 97° . 72 feels cool. 

9 s 4i 96° . 70 
5 -* 97° ...... 70 
6 98° . 70 •warm. 
7, 15-- 98° . 76 moisture on the skin, 
so -- 9(y° .. 64 cool and comfortable. 

The above experiment has been frequently repeated, and 
similar results obtained. A detail of the experiments con¬ 
ducted on the above plan being extensive, I shall therefore, on 
the present occasion, merely relate the inferences which a very 
numerous collection of them has enabled me to make. It 
must, however, be observed, that the thermometers used were 
Farenheit’s, made by Ramsden ; one was placed under the 
tongue, the mouth then closed, and another in the arm-pit. 
The pulse was numbered when the individuals were in the 
sitting posture, and I was particularly careful in keeping them 
in that posture and preventing them using as little exertion as 
possible during the whole of the trial; for I have often found 
the slightest exertion, either of mind or body, in some indivi¬ 
duals, influence the pulsation of the heart from 70 to 90, and 
even upwards. Inattention to these circumstances, more par¬ 
ticularly in cases of disease, will render the accuracy of the 
experiment extremely doubtful in every respect. 

1. On the immersion, the actual heat of the body is reduced 
to one or three degrees, and the pulse is made less frequent by 
four or six pulsations in the minute. 

2. After three or four minutes, re-action commences, the 
heat increases, and the pulse quickens; but afterwards the 
heat again sinks, and the pulse gets slower, 

3. If the temperature of the individual is higher than 98° 
on the immersion, yet, the pulse, for instance, 70, I have found 
in all my experiments a reduction of the animal heat immedi¬ 
ately on the plunge; but the pulse has been quicker, and the 
forehead has felt hot, and the persons feel altogether uncom¬ 
fortable. 

4. After coming out of the bath there is an immediate 
reduction of the animal heat, which sinks in degree the nearer 
the temperature of the bath is to 95°. The frequency of the 
pulse is also lessened for six or ten minutes, after wliich re¬ 

ft 2 
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action again begins, and the heat of skin and pulsation of the 
heart gradually return to their original standard. 

5. There is always a loss of animal heat, on, as also after, 
the immersion of the body in the bath, whether the tempera¬ 
ture of the surrounding air be higher or not than that of the 
bath. In a colder climate, the evaporation from the surface of 
the body would neither be so rapid nor the elfects so striking; 
but the experiments would seem to confirm the notion which 
the late enlightened Dr. Currie entertained, that in all changes 
from one medium to another of different density, though of 
the same temperature, or vice versa, there is a loss of animal 
heat. 

II. On the affusion of water from the temperature of 
S8° to 95°. 

EXPERIMENT I. 

John Cain, aetat. 30, in health, Quilon, July 24th, 1814. 

Atmosphere and Water 86°: 
Therm. Pulse. 

Before affusion... 97° ...... 68 
1 minute after... 93° ...... 68 
2. 95o ...... 68 
3 96° ...... 72 warm. 
4 97° . 71 
5 97° .. 78 
6 97° ...... 68 
7 _- 97° .. ... 67 
8 97° ..... 69 
9 - 9/° . 68 moisture on the skim 
10, 11, to 15 9f>° ...... 68 ditto. 

EXPERIMENT II. 

Robert Flood, astat. 35, in health, Quilon, July 30, 181A 

Atmosphere 81° - — Water 86°: 
Therm. Pulse. 

Before affusion. .. 98° . . 58 
1 to 10 minutes after. 94° . . 45 
15 95a . . 46 
30 96° . . 52 cool. 
1 hour after..... . 6*0 warm and comfortable. 

1. In all the trials which I have made of the affusion of 
water at the temperature above specified, in men in perfect 
health, I have found the animal heat reduced immediately from 
three to five degrees,, though the pulse has not appeared to 
have been much influenced; but this last circumstance seems 
to depend in a great measure on the violence of the shock and 
the exertions of the person at the time. 
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2. Re-action appears to be more quickly induced in the ratio 
of the force and rapidity with which the water, at different 
temperatures, passes over the body. Water, at the temperature of 
8G° or 88°, dashed suddenly over the body from a height of 
ten or twenty feet, gives a very general shock, and a glow of 
heat instantly succeeds it, if the person be in health ; but if he 
have not a sensation of warmth on the surface of the body 
previous to the trial, a chilliness will certainly be induced, and 
a feverish circulation will afterwards be established. Water, at 
the above temperatures, poured slowly over the body from a 
height of one foot or so, produces a chilly sensation, more or 
less intense at times, even in those persons who are in the habit 
of using the affusion daily in India. Europeans, long resident 
in India, frequently use the affusion of water when the body 
is in a state of perspiration ; and many plunge into a bath at 
the temperature of about 75° just after violent exercise, and 
after coming out have the sweat rubbed off their bodies 
with a dry towel, without suffering any inconvenience. It 
can only be said, that habit counteracts the baneful effects 
that would naturally follow from such rash and inconsiderate 
steps. It is necessary, however, before using the affusion* 
to excite a certain degree of action in the arterial system 
and warmth on the surface by any kind of exercise. 
Should a person remain so long in a bath that a chilly sensation 
comes on, that person will certainly have a smart attack of 
fever after he comes out. I am led to make these remarks, 
having frequently witnessed very injurious consequences arise 
in many from not having observed a due regard to these 
circumstances. “ The water-falls” of India are found far 
preferable to common shower-baths; perhaps from the re-action 
being more quickly produced by the violence and sudden¬ 
ness of the shock and the rapidity with which the water passes 
over the body. The high degree of re-action which is thus 
established prevents in general any ill effects resulting from 
the process of evaporation from the surface of the body, which 
speedily takes place in the warm climate of India. 

3. The effects of affusion of water at the above tempera¬ 
tures in cases of intermittent and remittent fever, complicated 
with dysentery, I have found equally as efficacious as when the 
former was unaccompanied with organic derangement. 

I shall probably enter more fully on this subject at some 
future period; at present I shall merely state the circumstances 
under which its application has been regulated, and the salu¬ 
tary effects obtained. It is a mode of practice which has been 
adopted, both by my very intelligent friend Mr. Browne and 
myself, in our regimental hospital for the last seven years. 

I* The temperature of the water employed must be about 
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that of the surrounding air, which is generally about 80* of 
85° in India. 

2. The water is to be dashed over the body from a con¬ 
siderable height in buckets, after which the patient is to be 
well rubbed and put to bed. 

3. It is to be used only when the heat of the body is some 
degrees higher than 98°, and there is at the same time felt a 
burning sensation all over the surface, with a rapid pulse, and 
other symptoms of the hot stage of fever. 

4. Bleeding and other depletory means of cure ought in 
most cases to be premised before recourse is had to the af¬ 
fusion ; but it will be often found, that, although evident symp¬ 
toms of inflammation of the gut exist, yet the dysentery 
will be removed with the fever, or at least its violence will 
be greatly moderated if the affusion be judiciously used. The 
affusion is frequently required to be repeated, as every slight 
occasion of fever never fails to aggravate the dysenteric symp¬ 
toms ; and on effecting a solution of the fever, natural stools 
are generally passed, and the griping and tenesmus relieved. 
After which period the patients do well under the common 
plan of treatment*. 

III. On the bath from 95° to 98 . 
o 

In the preceding experiments the perspiration was not 
excited on the surface during immersion of the body in the 
bath ; and as it seemed peculiarly interesting and important to 
ascertain the temperature at which that process usually begins, 
the circumstances under which its flowing appears to be regu¬ 
lated, and the influence of its production on the animal heat 
and arterial system, I instituted a series of experiments to 
determine the points in question. 

EXPERIMENT I. 

J. Crossman, astat. 24, in health, Quilon. May 12, 1814, 

Atmosphere 82° «— Bath 95°: 
Therm. Pulse. 

Before immersion..... .. 100° .... .. 88 
2 minutes after....... .. 91\° .... .. 70 
3 9$° .. 76 
4 _ m° «... .. 70 warm. 
5 -— -- 9.91° .... .. 72 
6, 7, 8, 9, 10, 11 100° .... .. 70 
12, 13, 14 99i° .... .. 74 perspiration on the face. 
15 99° .. 68 is cool. 

* Q. Horatii F. Epistolarym, lib. i. epistola xv. ad Num. Valam. 
C. Sueton. Tranq. Octavius August, ii. cap. 81, p. 104. Amsterod. 
typis Danielis Elzevirii, camp, societ-atis 1671. 
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Therm. 
1 to 10 out of the bath.. 97° 
15 99° 
2Q -- 99° 
25 99|° 
30 90b 

Pulse;. 

62 getting warm. 
64 perspiration. 
64 ditto all over his bod}'. 
66 
68 is cool 

EXPERIMENT TI. 

J. Wills, setat. IS, in health, Quilon, July 29, 1814* 

Atmosphere 82° — Bath 96°: 
Therm. Puhe. 

Before immersion. .. 98° . 60 
3 minutes after. .. 98° . 56 no perspiration. 
6 99° 62 

9 - 99i° . 62 sensible perspiration. 
12 99° ditto. 
15 - 99° . 60 ditto. 

6 out of the bath.... .. 96° . 54 cool. 
15 97° . 60 sensible perspiration. 
30 -— 9 8° . 60 cool and refreshed. 

EXPERIMENT III. 

J. Gallicher, eetat, 32, fever, Quilon, August 14, 1814. 

Atmosphere 81° — Bath 9.5°.* 
Therm. Pulse. 

Before immersion.. 100°   7S 
2 minutes after... 99o°   102 
3   100°   93 perspiration on the face. 
4 -. 100° . 94 
5   100° ...... 98 
6, 7} 8 100° ...... 92 ditto, more general. 

Temperature of Bath increased to 97|p: 
9 —- 99° . 96 
10, 11,12 99i° .. 96 perspiration more general 

Temperature of Bath increased to 99i° - 
14  - 100® . 98 slight sweating. 
15 - 100° . 96 
16,17--— 100° .. 94 

Temperature of Bath increased to 100°: 
18 100° 
19,20- 100i<> 
21 100° 

2 out of the bath... 99° 
3 ---r 100JO 
4 - 101° 

5 101° 

10 100J0 
16 *-* 100° 

90 gentle perspiration. 
92 
92 faintish. 

78 palm 93° arm-pit 98°: cooL 
80 
81 warm. 

j palm 9C0 arm-pit 99°: 
| gentle perspiration. 

82 palm 98° arm-pit QQ°0 
78 ditto ditto. 



130 Original Communications. 

1. I have often repeated these experiments, both on healthy 
men as also in cases of fever; and similar beneficial results 
have been observed. 

2. On the plunge, the temperature of the individual is not 
very sensibly affected, though the pulse is lessened in frequency 
in men in health; but in cases of fever, either by the exertion 
of the individual at the time, or irritability, or sensations which 
the medium in which they are immersed communicates, the 
pulse is affected variously in different individuals, being some¬ 
times raised 30 or 40 pulsations in the minute: it, however, 
becomes much slower by the flowing of the perspiration. 

3. After three minutes’ immersion, in general, the actual 
heat of the body increases, and the pulse becomes quicker; 
but the instant the sensible perspiration is excited on the sur¬ 
face, the heat sinks, and the pulse is lessened in frequency. 

4. When no sensible perspiration is induced, whether in 
men in health, or in cases of diseases, the animal heat is 
increased; a feverish circulation succeeds, and will continue 
till checked by the cold, which is produced by the evaporation 
of the moisture from the surface of the body, or by the process 
of sensible perspiration, which is promoted by the use of warm 
bed clothes. 

5. In cases of fever, or diseases attended with pyrexia, the 
actual heat of the body and frequency of the pulse is strikingly 
reduced after coming out of the bath. In such cases, I have 
often observed a thermometer, placed under the tongue, in¬ 
dicate 99°, under the arm-pit 98°, and in the palm of the 
hand 93° or 95°; varying according as the distance is from the 
centre of circulation. 

6. Re-action and perspiration, after coming out of the bath, 
follow slowly and imperfectly in all cases when no sensible 
perspiration has been excited during the immersion. To pro¬ 
duce beneficial effects, gentle perspiration must be excited on 
the surface of the body, and a pleasing sensation of warmth 
takes place in the bath. 

7. A feverish circulation is produced if the individual is 
kept in the bath for some time after the perspiration has flown ; 
and in such cases the actual heat of the body increases till a 
copious sweating is afterwards established. 

IV. On the bath from 98° to 110°. 

EXPERIMENT I. 

J. Whitfield, aetat. 30t in health, Quilon, July 28, 1814. 
Atmosphere 81° — Bath QSV: 

Therm. Pulse. 

Before immersion.. 98°   88 
3 minutes after... 100°    72 
6 -- 100J° . 76 sensible perspiration. 
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9 minutes after. 
15 - 

3 out of the bath... 
6 - 

12 - 

15 —-- 
SO - 

Therm. Pulse. 

100° . 74 
99° . 74 

9?0 ...... 72 
98° ...... 74 

100° . 76 
99° . 78 
97° . 62 

sensible perspiration, 
ditto. 

no perspiration. 

slight perspiration, 
ditto,, and head-ache. 

EXPERIMENT II. 

J. Wells, aetat. 22, in health, Quilon, August 1, 1814. 

Atmosphere 82° — Bath 98°: 
Therm. Pulse. 

Before immersion. 98° ... ... 70 
3 minutes after. 100° ... ... 84 no perspiration. 
15 1Q09 ... ... 88 ditto. 

3 to 5 out of the bath. 97° ... ... 78 feels cool. 
10 - 98° ... ... 76 ditto. 
20 100° ... ... 68 ditto. 
so- 98* ... ... 68 head-ache. 

1. When a healthy man whose temperature is 98 is placed in 
a bath of the same heat, in three minutes the actual heat of his 
body is increased to 99° or 100°; and although the pulse is 
lessened in frequency, yet it will afterwards become quicker 
till the perspiration ensues. 

2. When no perspiration is excited by the bath from 98° to 
100®, the actual heat of the body increases, and a general feverish 
-action is produced, even in the most healthy subjects. 

3. In cases of fever, baths, at 98° to 110°, increase the 
actual heat of the body and frequency of the pulse ; but each 
rises and sinks in a remarkable manner, according as the 
perspiration flows more free and copious, or slight and im¬ 
perfect. 

4. The effects which follow after coming out of the bath at 
any temperature above 98°, are, an immediate reduction of the 
animal heat and frequency of the pulse by the process of 
evaporation from the surface of the body, and a severe re-action 
and consequent perspiration, which last in many cases for hours. 
In short, a smart paroxysm of fever is caused by water at any 
temperature above that of the individual. 

5. If a man in health is immersed in water at the tem¬ 
perature of 110°, or below it a few degrees, the actual heat of 
his body sometimes rises to 102° or 103°, and the pulse becomes 
rapid. When the perspiration flows, the heat sinks a little, 

VOL. ix.—no. 50, s . 
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and the pulse is made slower; hut they will rise and sink alter-? 
nately till faintness is induced. 

6. Baths at any temperature above the standard of the 
human body are injurious, more particularly in eases of fever. 
In all the instances in which I have tried them, a paroxysm of 
fever has been produced, lasting for six or eight hours, and 
leaving the person extremely fatigued and exhausted. 

7. The affusion of water at 106° or 110° on the body 
when a person is in a state of stupor and insensibility, 
which I have known to occur in cases of tetanus from the 
effects of large doses of opium, rouses the whole system into 
action, and removes for a time the effects of the opium. In a 
case of this nature which occurred in the regiment two years 
ago, and in which there was alarming stupor with complete 
insensibility, even violent shaking could not keep the patient 
awake; but by dashing water at the above temperature over 
his body I succeeded in rousing him. I was then enabled 
to give him an emetic, until the operation of which I was 
obliged every now and then to dash a bucketful of hot water 
over him, the disposition to sleep being so great. This hint* * 
I owe to my friend, Dr. Christie, of Cheltenham, -whose many 
virtues and superior acquirements have gained him universal 
esteem and confidence. 

In conducting my experiments I had no theory in view to 
support nor establish. My objects were purely practical; and 
the results of the experiments have fixed in my mind a happy 
satisfaction, in knowing with precision the temperatures at 
which baths prove salutary or hurtful, either to the healthy or 
those labouring under disease, in India. Many of my friends, 
for whose information this paper was originally drawn up, 
have repeated the experiments, and confirmed the accuracy of 
these remarks. 

Madras, March 20, 1817. 

Note.—Baths used at any temperature at or above $8°, in cases 
of local or general inflammation, will, I suspect, be found to ac¬ 
celerate the suppurative process. I have found the application of 
poultices more generally discuss buboes, when they have been used 
about the temperature 95° or o6° ; but when employed at a temper¬ 
ature above the standard of the animal heat, suppuration has been 
the consequence. The same remark is equally applicable to other 
local affections. 

" 'f V* ' < ■- - r I I L ■■ —- - - r . ! 1 i y - > ■ ■ ■■ ..^11 I | 

* Edin, Med. and Surgical Journal, vol. viii. 1812. p. 411. 
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II. 
On Tetanus. By J. H. Dickson, M.D. F.R.S.E. and L.S. 

Bellow of the Royal College of Physicians, Edinburgh, 
and Physician to the Clifton Dispensary, &c. 

In adverting, in the 41st and 43rd numbers of the London 
Medical Repository, to a paper of mine on tetanus in the 7th 
volume of the Medico-Chirurgieal Transactions, I observed 
that it is stated as my opinion, that the disease is always, or in 
every instance, preceded by a torpid state of the bowels. My 
intention, on that occasion, was to represent preceding torpor 
as a very frequent, indeed, but not as an universal occurrence; 
for in one of the four cases which I then transmitted, the 
bowels happened to be open at the period of the attack, and 
were so reported ; neither could the remark have been meant 
to apply to those examples of early invasion, which, from 
peculiarity of cause, circumstances, or constitution, supervene 
soon after the infliction of the wound or injury. 

Having, already offered my-sentiments on the importance of 
attending to the state of the abdominal functions, with a view 
both to the prevention and the cure of tetanus, I shall riot, at 
present, enlarge in support of them, further than by noticing 
that in the latest treatise on this subject, which I had not then 
seen, Dr. Morrison says, the attack is preceded u I believe in 
almost every instance by costivenessand that an able con¬ 
temporary Journal, with a laudable degree of candour, 
remarks, in allusion to my former observations—“ upon more 
mature reflection we are convinced that that gentleman is 
right in placing torpor of the bowels as a very general antece¬ 
dent, if not an occasional cause of tetanus, and hence that Ins 
prophylactic suggestions are of the utmost importance;” and in 
the following number of the same Review, a case is related 
tending further to corroborate this opinion*. M. Boyer, also, 
particularly enumerates obstinate constipation amidst the pre¬ 
disposing causes'!*. 

Indeed, upon the principle which is mentioned in the Repo¬ 
sitory^ the same inference of the utility of purgatives roust 
necessarily be admitted, which is all I contend for, as sufficient 
to establish the propriety of attention to the point in question. 

If tetanus be a disease arising from irritation, every cause 
productive of this, whether in a wound or in the course of the 

* 

t 
+ 
+ 

Medico-Chirurgieal Journal for July and August, 1817* 

TraitS des Maladies Ckirurgicales, tpm. i. p. 787° 

Repository, vol. vii, p, 404. 
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alimentary canal, must necessarily tend to increase the disposi¬ 
tion to the attack :M and that this must be more particularly 
the case when the system has been debilitated and rendered 
more irritable by previous suffering, requires no illustration. 

It appears to me that in this, as in many other diseases, we 
might adopt with advantage the division of M. Corvisart into 
the acute, sub-acute, and chronic form; for it is only by keep¬ 
ing such gradations in view that we can account for the 
difference of opinion as to its danger, and the value of parti¬ 
cular remedies that has obtained. Nor can the practical 
utility of such discrimination be doubted, where it is of such 
importance that the energy of the treatment should be com¬ 
mensurate with the power of the disease; for it is evident that 
the quantity of medicine, opium for example, would not only 
be unnecessary, but might be highly prejudicial in a mild case, 
which would be indispensably requisite to make any impression 
in the acute traumatic species, to which my remarks on the 
great fatality of tetanus, on the preceding and present occa¬ 
sions, are chiefly intended to apply. 

It is to be earnestly hoped that future investigations will 
throw further light on the pathology of this disease. 

An instance has lately been stated to me rather remarkable 
from its coincidence; particularly as the gentleman had not 
seen the paper which I transmitted from Dr. McArthur: my 
informant observes, 44 the only extraordinary appearance on 
dissection was a large part of the intestinum ileum being in a 
highly inflamed state. Upon opening it, a very large vermes 
lumbricus was found dead; and a second in the caput caecum, 
coli.” I regret that I have not yet received further particulars 
of the case. 

The instance adduced by Monsieur Patissier, noted in the 
Repository*, where u the membranes lining the cavity of the 
spine, and the internal surface of the heart, presented a highly 
inflammatory aspect,” is also particularly deserving of recollec¬ 
tion in future dissections ; and when we reflect on the structure 
and uses of the spinal chord, that it has the same membranes 
as the brain, and that they also may be affected with the same 
diseases, we are led to hope that greater attention to this very 
important branch of pathology will throw light upon the nature 
of some of those morbid phenomena which have been consi¬ 
dered most obscure and least understood. 

I may take this opportunity of noticing a mistake which 
has crept into the article on tetanus, in a late volume of the 
very valuable Cyclopaedia of Dr. Rees. The writer thereof. 

* Repository, vol. vii. p, 251. 
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after adverting to the infrequency of this malady in the West 
Indies of late years, as stated in my paper, in speaking of the 
stimulant and tonic plan of treatment, introduced by Dr. 
Rush, observes, “ there can be no doubt that in many cases 
tile exhibition of wine or spirits has been attended with very 
good effects. Dr. Hossack, in volume three of the American 
Medical Repository, relates several cases which were cured by 
large quantities of wine. A free allowance of wine and porter 
after gun-shot wounds has appeared also, according to the state¬ 
ment of Dr. M’Arthur, to have contributed to the very small 
number of cases which occurred under his care, in the hospital 
at Barbadoes, during nearly six years of the most active period 
of the war. Of the numerous cases of gun-shot wounds re¬ 
ceived into the hospital, and of operations performed during 
the whole of that period, only two instances of tetanus oc¬ 
curred.” 

Unless I misconceive this passage, which the context does 
not lead me to suppose, the remark of Dr. M’Arthur was in¬ 
tended to convey exactly the contrary impression, and to be in. 
favour of the antiphlogistic regimen; for, after adverting to 
those two patients only having been attacked with tetanus in 
the hospital, I added, “ in these he expresses a suspicion that 
it may have been favoured by a too generous diet; for it is 
well worthy of notice, that, from the low state to which these 
men were reduced by the profuseness of the preceding dis¬ 
charge, &c. he had been induced to order them more wine and 
porter than had been allowed in any other instance*.” 

III. 
Observations on the Remittent Fever as it appeared at Cephalonia 

in 1816. By Henry Robertson, M.D. Coll. Med. efc 
Academ. Ion. S. 

In the summer cf 1816 the remittent fever broke out with 
extreme violence among the troops forming the garrison of 
Argostoli in Cephalonia ; and which resembled that disease as 
it has appeared in its worst form among our troops in the West 
Indies. It proved so fatal, that nearly a third of those who 
were taken sick during the first two months fell victims to its 
severity. It is to the disease as it appeared in the months of 
July and August, and early part of September, the following 
observations refer. 

* Medico-Chirurg. Trans, vcl. vii. p. 4:63. 
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The disease, on its appearance, was, with few exception:?,, 
combined with some local affection, most commonly of the ab¬ 
dominal viscera. From this cause, perhaps, i found that the 
head suffered less than what is generally met with in remittent 
fever. An excessive irritability of stomach was a common 
symptom ; and no one recovered who entered the hospital with 
that affection. Few of the men reported themselves till a day 
or two after being taken sick. They then described the attack 
as a sudden sensation of faintness, with intense burning all 
over, occasionally with vertigo, followed by excruciating pain of 
the head, back, and lower extremities. The pulse rarely ex¬ 
ceeded 100 at the commencement; it wTas then often full and 
.strong ; but as the sickness increased, and the men began to 
complain of nausea and to vomit, the pulse was most frequently 
small, and often weak. Many entered the hospital pale, faint, 
and drenched in a profuse perspiration. This was a most fatal 
symptom. The bowels were but in a few instances costive ; 
and, as the disease proceeded, an open state of the body be¬ 
came general. Only one man was admitted with delirium ; nor 
was it a common symptom among the patients. The pre¬ 
cursory shivering fit was commonly so slight as to pass unob¬ 
served ; and, in many instances, the men were unable to deter¬ 
mine whether or not their disturbed functions proceeded from 
an over-night’s debauch, or an attack of fever. The attack 
seems to have been most general during night; a great pro¬ 
portion of the sick having been brought from off guard to the 
hospital in the early part of the day. This fever became much 
more aggravated as the heat of the weather increased, and 
after the temperature of the air became stationary. For seve¬ 
ral weeks in July and August, the heat in a northern exposure, 
at nine A.M., was 90° of Farenheit; and in the hospital 
during that period the temperature was much higher, arising 
from the position and structure of the building, which was low, 
and placed on a sloping bank, facing eastward ; it besides was 
much too confined for the number of sick that were admitted. 
The symptoms of the disease were thereby greatly increased 
soon after admission ; and this unquestionably was the chief 
cause of the mortality that ensued. 

These circumstances were early seen and duly represented, 
but without avail ; till the disease had gone on six weeks, when 
I was permitted to remove the sick to a more spacious building 
on the opposite side of the bay. Another cause for the uncom¬ 
mon severity of the disease, was presumed to he the youth of the 
men, their propensity to wine, and most of them being recently 
from England ; and, with a criminal negligence, they were dis¬ 
embarked in the most unwholesome spot in Europe, just as the 
unhealthy season commences. Their quarters too, besides 
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being otherwise objectionable, were in the vicinity of the com¬ 
mon sewers that lead to the shore ; where their contents, mix¬ 
ing with the sea water,, remain uncovered, loathsome to the 
sight, and offensive to the smell, affording a plentiful source of 
poisonous vapours, in which the men were immersed at all 
times. The duty was likewise severe, in consequence of the 
existence of the plague in a corner of the island ; and owing 
to the same cause, the market was not supplied with vegetables, 
whereby the men were entirely limited to their rations. The 
deaths that occurred were commonly in the evenings, and the 
appearance of danger always took place during the hottest part 
of the day. But, notwithstanding the regular tertian accessions 
of this fever, the bark, though liberally administered and varied 
in every way I could devise, had not any good effect; yet I 
did imagine that the extract ot bark, in two or three cases, 
seemed to bring on a crisis. The stomach was so irritable, that 
even lemonade produced the most violent effects ; and, until 
the sick were removed to a more spacious building, and the 
weather became cooler, antimonials were totally inadmissible. 

y . 
The comparative want of success in treating this disease in 

the present instance, was evidently to be imputed to the want 
of the first objects necessary for the successful treatment of 
every acute disease ; I mean a proper place for the reception of 
the sick. The cases that commenced most unfavourably were 
attended in quarters ; and the result tends more distinctly to 
confirm that opinion. 

The first I shall mention, is the son of an officer, about four 
years old. In the evening he came crying to the servants, say¬ 
ing he had just fallen down stairs and hurt the crown of his 
head ; but it was ascertained that no such thing had happened ; 
and it afterwards appeared that the child had been walking in 
the sea upon the beach, and had been suddenly taken with 
vertigo and head-ache. Having much fever about ten at night, 
some infusion of senna was given, which operated freely. 
Next day he was seemingly relieved, and was out of bed and 
amusing himself with his play-things : still, however, his skin 
was hot, his eyes slightly suffused, and the pulse quick, with a 
foul tongue. In the evening there was an increase of fever; 
and, during the night, he was restless and occasionally delirious ; 
in the morning early he had a great propensity to stupor, com¬ 
plained of his head, and his eyes were red and watery. The 
purge was repeated, and four leeches were applied to his feet, 
which evidently relieved him, and the stupor seemed to go off*. 
Soon afterwards, however, he was taken with a strong epileptic 
fit. Afterwards, he was completely comatose, and continued 
so from about mid-day till nearly ten at night. A few drops 
of ammonia in water were given him occasionally by a tea- 



144 Oi *iginal Communications. 

spoon. His head was shaved and a blister applied. The in¬ 
fusion of senna operated well; he, however, was very restless 
and delirious all night. As the morning advanced he slum¬ 
bered ; and, during the early part of the day, the symptoms 
became more favourable. About three P.M. the fever in¬ 
creased, and he had a bad night/ At this period it was with 
much difficulty he could be prevailed on to take any medicine 
or nourishment. Early on the following morning, which com¬ 
menced the fifth day of his illness, there were again strong ap¬ 
pearances of the return of stupor ; he had scarcely taken any 
sustenance for thirty-six hours ; but he now took a few tea- 
spoonfuls of sago, by which he was revived. A blister was 
applied to the occiput, and the ammonia mixture continued. 
Later in the morning he slept a little; and as the day advanced, 
all signs of stupor wore off*; nor did this symptom return 
during the course of the disease. The fever continued about 
eight days longer, with similar obscure tertian accessions. 
Afterwards, doses of senna, castor oil, or purgative clysters, 
were occasionally exhibited, and some infusion of bark when 
convalescent. There was a great disposition to costiveness in 
this case ; but notwithstanding the violence and unfavourable 
appearance of the symptoms, the child had completely re¬ 
covered his strength within the period of three weeks from the 
first attack. 

About a month after, on being exposed to the same causes 
that had brought on the fever, he relapsed ; but the attack was 
much less severe than the former. It however continued lon¬ 
ger, notwithstanding the liberal use of bark ; and only disap¬ 
peared on the approach of the cold season. 

The wife of an officer was taken almost suddenly ill, with 
severe head-ache, pain at the stomach, and vomiting, with a 
sense of general soreness. Of her own accord, she took an 
emetic, and, on the morning of the third day, some sulphate of 
magnesia, which operated well. But, as the head-ache still 
continued, and the other symptoms were rather increased, she 
had leeches to her temples; by which the head-ache was miti¬ 
gated, as well as the vomiting. These symptoms, however, 
returned in the evening, after she had been much agitated 
and alarmed by an accident in her family. The laxative was 
repeated, but did not relieve. The tongue, which, from the 
first, was very foul, as in all cases of this fever, became at this 
period loaded, black, streaked, and parched. Being excessively 
impatient and timid as to the result of her illness, she die! 
not implicitly follow advice. On the fourth day all the 
symptoms were very greatly aggravated as night approached. 
In the evening of the fifth day she submitted to have twelve 
leeches applied to her temples, from which she bled profusely. 
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From this period the vomiting ceased. The general symptoms 
of fever returned with severity on the afternoon of the sixth 
day; and the patient was restless and delirious during the 
night. On the morning of the seventh I found her sensible, 
but inclined to dose; the eyes suffused, the expression of the 
countenance altered ; the tongue parched, very foul and black ; 
pulse 124, and of moderate strength. She complained greatly 
of head-ache, and an intolerable itching all over her. On ex¬ 
amination I perceived slightly yellow blotches rising above the 
skin, and appearing like vesicles. The colour of the skin was 
darker than natural, and dry. No stool within twenty four 
hours: a purgative clyster was therefore administered, which 
operated well. The head was shaved and partially blistered, 
and a weak antimonial mixture was given every hour to procure 
diaphoresis. After the third dose, a profuse perspiration broke 
out, which relieved ail the symptoms. The following night 
was passed more comfortably. A mixture, with some spirit of 
nitrous ether, was prescribed; the clyster was repeated, and a 
blister was applied to the vertex, as the head-ache was still 
complained of. A slight accession of fever came on in the 
afternoon ; but did not prevent a good night. On the eighth 
the same remedy was continued; and on the ninth, as there 
was a complete remission of fever, a weak infusion of bark was 
given, and continued for five days. It was then omitted, 
for some infusion of quassia, which was taken for two days 
longer ; and the completion of convalescence was trusted 
to a mild nutritive diet. This lady recovered very favourably. 

Notwithstanding the great mortality among the soldiery, 
no private patient nor officer treated in quarters, either by 
myself or any other of the British Medical Staff on that 
station, died of this fever ; but the sickness and mortality were 
almost entirely confined to the native English troops. The 
few Italians I have had in the hospital uniformly did well, 
although some of them were admitted under the most unfa¬ 
vourable circumstances. One of them was taken from the 
common jail, where he had been, as a felon, condemned to tile 
public works for six years. Another had been taken sick in 
the most unhealthy spot about Argostoli, and had remained 
there .six days before it was possible to have him conveyed to 
the hospital, as he was without the barriers, then shut on ac¬ 
count of the plague. The foreign soldiers most commonly 
entered the hospital with intermittent fever; but, for the first 
two months, only one Englishman had it. The period of the 
disease was various: one man died within half an hour of bis 
admission into the hospital; several within three days. Men 
considered convalescent have died suddenly. Two convales¬ 
cents became suddenly paralytic. There were only two yellow 
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cases, a man and a woman; the former entered the hospital 
with symptoms of acute hepatitis; the latter was addicted to 
drinking. There were two cases with large parotid swellings ; 
they both died. These are the only cases of glandular swell¬ 
ings that occurred. No instance of a tendency to petechia? 
was met with, except in that of the lady above-mentioned. 
Many have been attacked with epistaxisbut in no case has 
it decidedly proved critical. In some, the disease w7as pro¬ 
tracted for four or five weeks; the patients at last sinking from 
debility. In two cases, on dissection, the hearts w7ere found 
ruptured, and an effusion of blood w as found within the cranium 
of a woman. The fever in these cases was only of a few days" 
duration, and at first did not indicate any particular severity. 
A sentinel was taken ill on his post, and died within an hour 
afterwards, before he could be carried to the hospital. 

Such was the violence of the disease about the commence¬ 
ment of August, that, in the course of a very few days, 105 
cases of fever were taken into the hospital, out of a detachment 
consisting of 116, rank and file. 

During the first week of September, the temperature of the 
air suffered a considerable diminution. The sick then became 
generally affected with regular ague fits; and few cases of 
danger existed, except those whose health had been injured in 
the former hospital. In that hospital, debility succeeded most 
rapidly the first stage, w hich obliged me to be very sparing of 
general blood-letting. I therefore trusted latterly to the effect 
of leeches, applied to the temples, with blisters. Blisters to the 
head and to the region of the stomach were more useful than 
any other remedy. 

The great debility and change of symptoms that took place 
so remarkably soon after admission into the hospital, was 
owing to the contaminated air of the wards, in consequence of 
their excessively crowded state, the nature of the building, and 
the high temperature of the air. From these causes the air be¬ 
came so vitiated, notwithstanding every precaution to keep it 
pure by fumigation, ventilation, and cleanliness, that not only 
every case, immediately after admission, became aggravated, 
but all persons having communication with the hospital were 
taken ill. Two orderlies died in consequence ; one of them in 
the second attack. The sergeant’s wife also fell a sacrifice to a 
third attack, a few days after delivery of a full-grown child. 

But it did not appear to me that specific contagion bad been 
generated, though such wras evidently on the eve of being pro¬ 
duced. The different attacks on the orderly and the sergeant’s 
wife, bear me out in this opinion ; for had the disease been 
contagious, the first attack would, as in similar diseases, have 
produced a disposition in the system unfavourable to a second 
impression from the same contagion. It is upon this principle 
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•that convalescents from plague are found to be the most efficient 
nurses for those sick of that disease. Besides, the ameliorated 
condition of the sick in the hospital, and the favourable change 
of the fever immediately after they were removed to a more 
airy situation and capacious building, militates strongly against 
the notion that this disease was contagious, or that a specific 
contagion had been generated in the hospital. 

Venice, Lazzaretto, May 11th, 1817. 
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PART II. 

ANALYTICAL REVIEW. 

Practical Observations in Surgery and Morbid Anatomy ; illus¬ 
trated by Cases, with Dissections and Engravings. By 
John Howship, Member of the College of Surgeons in 
London, and of the Medico-Chirurgical Society. 8vo. 
pp. 494. 

The importance of morbid anatomy, and the utility of de¬ 
tached observations upon practical subjects, have in no coun¬ 
try been more highly estimated than in England ; where pub¬ 
lications, corresponding to the title of the one before us, have 
generally met with a favourable reception. In this respect, 
therefore, Mr. Howship is fortunate in the path which he lias 
chosen for conducting himself to professional reputation ; and, 
we entertain no doubt, his previous labours having so well pre¬ 
pared the way, that he will accomplish his journey with little 
difficulty, and reap the full reward of his merits. This, however, 
our readers have nothing to do with ; our duty is, to turn to 
the book and forget that we ever heard of its author. 

The first chapter, On Diseases of the Head, opens with a 
case of impaired vision from an encysted tumour upon the 
scalp, where all the symptoms gradually disappeared after the 
tumour was removed. Critics may doubt how far the head¬ 
ache and weakness of sight depended on the cause assigned, 
and may attribute the relief to the wound not being healed 
until three weeks, owing to a portion of the scalp having been 
removed with the tumour, and two ligatures put upon very 
small vessels, giving the patient the advantages of a seton or 
an issue. The cyst was cartilaginous, and in contact with 
the pericardium ; and, if we take the author's opinion of the 
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case, it will shew the folly of prescribing for symptoms, as is 
too often done, without previously searching for the causes on 
which they depend. Tumours of the scalp, as the author tells 
us, frequently arise from accidental violence ; which he ex¬ 
plains, by supposing that- effusion of lymph takes place into 
cells of the cellular substance, which become closed by adhe¬ 
sive inflammation, and are afterwards enlarged and changed 
slowly into the dense structure which forms the cyst. When 
these encysted tumours arise spontaneously, he believes it to 
be from a peculiar disposition to local increase of vascular 
action in the cellular substance, analogous to other local in¬ 
creased actions which determine to the surface of the skin, 
producing various eruptions. The diseased local action which 
thus lays the foundation for the formation of encysted tu¬ 
mours, is further believed to become the cause of abscesses ; 
to prove which obscure doctrine, the author asserts, that re¬ 
laxed exhalants effuse pus more readily than lymph ; and re¬ 
lates a common case of erysipelas of the scalp terminating in 
suppuration. The patient had become delirious, yet was suc¬ 
cessfully treated with bark and wine, and a blister to the neck ; 
the abscesses about the scalp were very judiciously opened as 
soon as detected, and health restored. A case of inflammation 
and abscess over the lachrymal sac is next detailed, which is 
called critical, although arising spontaneously without any pre¬ 
ceding disease of which it could be regarded as the termina¬ 
tion. The fifth case, in which the lower jawr became com¬ 
pletely anchylosed at an, early age, in consequence of inflam¬ 
mation and abscesses near the condyles, is interesting to the 
physiologist, as the patient lived for above fifty years and en¬ 
joyed good health without one of the first steps to digestion* 
mastication being performed, the food being thrust in with the 
fingers by the left side of the mouth, where several of the 
teeth were deficient. 

The absorption of bone is a curious process; and the 
author has given an example of it under singular circum¬ 
stances; a considerable portion of the parietal bone in the 
head of a child having been removed by absorption, in conse¬ 
quence of a blow without any wound, so that the pulsation of 
the brain could be felt at that- part through the integuments. 

“ Cases very much resembling the above are not extremely 
uncommon : neither do they in every instance arise from an external 
cause, at least it cannot always he ascertained that they do. They 
geneially do well; for at some future period the nutritious artery 
of the bone appears to recover its action, a renewed secretion of 
bone con rnemes, and the deficient part is thus eventually made 
good. Upon this principle, cold lotions, and astringent applications, 
have been generally recommended as the best practice, adding to 
these, occasional and moderate frictions.”—p. 35. 
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Several examples of sanguiferous apoplexy follow, which 
derive their value from the excellent history of the morbid ap¬ 
pearances on dissection with which each is accompanied. The 
blood was found in different situations between the skull and 
dura mater in the substance of the brain, filling the ventricles 
or diffused generally over the surface of the pia mater. The 
author thinks, that effusion of blood is, in about nine cases out 
ten, the exciting cause of apoplexy. Where no pain in the 
head, or only a temporary sense of giddiness, has preceded an 
attack of paralysis, the prognosis is more favourable, as the 
cause of the symptoms is likely to be sanguineous effusion, to 
which the brain is not unfrequently able to accommodate itself. 
But when violent pains in the head have been the precursors 
of an attack, there is reason to dread the existence of inflam¬ 
mation of the membranes of the brain, connecting itself with 
effusion either of serum or of pus ; neither of which events, 
when dependant upon an internal cause, have ever yet been 
proved by subsequent dissection, to be compatible with the re¬ 
covery of the patient. This leads the author to make some 
remarks on pains in, the head in general, particularly those 
which are brought on by mental anxiety, and which are to be 
relieved by abstemiousness, active purging, and blistering, 
although the system generally be weak, and the pulse feeble ; 

cases in which, from incidental circumstances, the spirits labour 
under more or less of permanent depression, inducing a sluggish and 
inactive circulation through the brain : and consequently impairing 
the nervous and mental energy in general. This effect soon esta¬ 
blishes its influence as a cause, and operates by aggravating the 
complaint that gave it birth. The bodily health sinking, the 
strength of mind giving way, the patient must of necessity feel 
less capable of shaking off the influence of his mental distresses, 
than before; and while there is scarcely the least perceptible pulse 
at the wrist, with a circulation apparently drained, and physical 
powers totally exhausted, the head and brain shall be overwhelmed 
with blood, and the urgency of symptoms require the most prompt 
and decided depletion, notwithstanding the pale skin, and already 
exhausted constitution; and such is the reciprocal inHuence of body 
and mind upon each other, that the most careful promptitude shall 
sometimes prove too late, and every possible vigilance fail in the 
attempt to save live, unless the mind is relieved in time from the 
load by which it was originally overpowered.'”—p. 68. 

The danger of neglecting such symptoms is proved by 
several instructive cases, where severe pains in the head were 
followed bv serous effusion and death. The effusion, in these 
instances, was always chiefly upon the surface of the brain, 
between the arachnoid membrane and pia mater, which seems 
to be the form that the disease takes in adults, while effusion 
into the ventricles appears to belong more particularly to in- 
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fancy and childhood. The head will become enlarged to an 
enormous size, from fluid accumulating in the ventricles; but 
lymph deposited upon the surface of the brain will rarely pro¬ 
ceed further than just to separate the arachnoid membrane 
from the pia mater before it proves fatal. It is not necessary 
to attribute this to the brain being less able to carry on its 
functions under an external than an internal pressure ; nor to 
the relative importance of the external and internal membranes 
of the brain, which the author has ingeniously suggested; a 
sufficiently obvious reason being offered to us in the fact, that 
hydrocephalus internus, which invariably commences in infancy 
or youth, when the cranium is growing, is the only species of 
dropsy productive of enlargement of the head. 

The author observes that the practitioner will often meet 
with ambiguous cases, in which, unless the principle of deple¬ 
tion be carefully kept in view, no good will be done, however 
clearly these cases, to a superficial observer, may seem to require 
an opposite mode of treatment. In illustration of this point, 
he narrates, at great length, a case of convulsion with extreme 
debility, treated successfully by depletion. This treatment of 
various disorders connected with apparent debility is gain¬ 
ing ground so rapidly, that we deem it superfluous to enforce 
the advantages of it by making a long extract. We would 
rather give a caution against the hasty adoption of a line of 
practice which is verging towards the extreme. 

Adhesion between the pia mater and the dura mater is 
described as one of the effects of inflammation of the mem¬ 
branes of the brain. In the instance adduced by the author, 
this adhesion was in one part so firm, that, in raising the dura 
mater, a portion of the cortical substance of the brain w-as 
separated with it. In the case of an injury to the spinal mar¬ 
row in the neck, from a blow under the chin, it appears to us 
extraordinary that the chief of the extravasated blood was 
found in a fluid state on dissection, nearly twelve months after 
the accident which is supposed to have given rise to it. 

Derangement of the functions of the brain from imperfect 
gout, repelled cutaneous eruptions, and suppressed perspiration 
from the feet, with a few unimportant remarks on the swelled 
scalp, &c. of infants after birth, occupy the concluding pages 
of the first chapter. 

The second chapter, upon some diseases of the neck, con¬ 
tains three sections: 1. affections of the larynx; 2. enlarge¬ 
ment of the lymphatic glands of the neck; 3. inflammation of 
the thyroid gland. In the first of these sections the author 
informs us, that croup may exist and prove fatal without the 
peculiar noise, from w hich it receives its name, having been ob¬ 
served in any period of the disease, and that spasmodic affection 
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of the larynx may be mistaken for croup, and treated erroneously 
on account of the croupy sound in breathing. In the case thus 
misunderstood, and afterwards cured by bark, opium, and 
aether, the slridulous sound had been present for some months; 
whereas croup may be considered as an acute disease, which 
always runs its course very rapidly. In the second section 
there is nothing new or valuable, if we except the information, 
that a surgeon punctured a scrofulous abscess of the neck, 
■which had come very near the skin, and afterwards injected the 
cavity with a solution of sulphate of zinc, &c. in the propor¬ 
tion of seven or eight grains of the salt to an ounce of water. 
Healthy inflammation supervened, which terminated in adhe¬ 
sion ; and the experiment completely succeeded, as there was 
no return of the complaint. In regard to inflammation of the 
thyroid gland, (a rare occurrence compared with the chronic 
enlargement of that part,) it is ascertained by the situation of 
the pain and swelling, and demands the same treatment as 
other local inflammations. 

The third chapter is composed of cases illustrative of some 
diseases of the chest. The most original section is upon in¬ 
flammatory tumour of the sternum,” which is characterized by 
pain in the situation of the sternum, and swelling of the ante¬ 
rior surface of the superior portion of that bone. The author 
gives three examples of this disease, and ventures to state that 
affections of this kind, independent of venereal infection, are 
of frequent occurrence, and that they occasionally connect 
themselves with abscess in the medulla of the bone. 

From the section upon some diseases and malformations of 
the heart, the most striking passage we can select is the following 
account of “ an enlargement of the heart, with adhesion to the 
pericardium.” 

J. King, a boy twelve years old, in January, 1811, without 
any obvious cause, became poorly, but continued to move about as 
usual. He complained of pain in his back, and under Iris heart. 
He sometimes said his ‘ heart ached/ but tea, or any thing warm 
seemed to relieve him temporarily. Almost every day, however, 
on returning from school, he for some time made this same com¬ 
plaint. 

<e In the course of the next month (February,) he remained 
much the same in general respects; when one day his mother 
coming into the room, found the child standing up, talking wildly 
in a delirium, and declaring the room was full of people. This was 
on a Saturday. Ke was got to bed, and there remained till the 
next day, when he was again sensible, but said he felt poorly, and 
not well enough to go his usual walk. Towards evening he became 
worse, and soon fell into a raging fever and ungovernable delirium, 
running about the room, and destroying every thing that came in 
his way. 



152 Analytical Revicii\ 

u The poor woman now applied for assistance to the St. George's 
Infirmary. The apothecary was good enough to see the child 
the same evening, and directed for him. Although light-headed, 
he frequently observed c his heart ached; and when laid in bed, 
he requested to be supported with pillows. He passed a bad night 
with considerable fever, and great oppression at the chest 

“ He was visited early the following day, and regularly after¬ 
wards ; in the course of a week, the treatment recommended, not 
having produced any satisfactory change in his favour, two very 
large blisters were directed to be laid, one upon each side the chest. 
These were evidently useful, and the child felt so much better in 
Consequence, that he was extremely impatient to have more ap¬ 
plied. 

The discharge having at length ceased, another blister was 
ordered, a week after the first, but it did not rise well, and did 
nothing. The fever, thirst, and difficulty of breathing still con¬ 
tinued. Thus he remained through March and April, except that 
the breathing became so much more oppressed, that at times he 
could not for hours together answer a word, but was obliged to 
make himself understood by signs. 

“ In the month of April a physician visited him. The child 
Still described his complaint as being in his chest, and about his 
heart. The fever at this time was variable, both in period and in¬ 
tensity. Sometimes he was very cool and comfortable, then, on a 
sudden, he would become flushed, and exceeding hot for an hour 
or two. 

“ In July his legs began to swell, and this tendency to csdema 
gradually increased. His dyspnoea was now attended with some 
degree of cough. For the last month of his life he was not able to 
lie down at all, but always sat up supported in bed. The state of 
the bowels was variable, but most frequently confined. His com¬ 
plaints continued getting worse till the latter end of August, when 
he was in the evening seized with a violent cough, followed by a 
sort of convulsive fit, in which he expired. 

C( Examination.—The abdomen, externally, was tense and large; 
but the body in general, emaciated. On opening the chest, the 
pericardium, externally, felt full, and was much larger in volume 
than natural, filling at least three-fourths of the whole cavity cf 
the chest. The lungs, on each side, were universally adherent to 
the ribs and diaphragm. In some parts there were spaces between 
the adhesions, and these were filled with serum. On cutting through 
the pericardium, it was found closely connected to the heart; and 
the section being carried deeper, laid open the cavity of the ven¬ 
tricle. In every part of its surface the heart, which was enormously 
enlarged, was adherent to the pericardium, which membrane was 
so closely united with it, that it could scarcely be pulled away | 
nor was the bond of union between the two surfaces made out 
without difficulty, so small was the quantity of effused coagulable 
lymph. The internal organization of the heart was perfectly natural, 
but it was in this instance so much enlarged, as to exceed very con-' 
siderably the ordinary size of the largest adult heart.”—p. 183 
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The enlargement of the heart in the above case is explained 
by the author upon the same principle as the thickening of. the 
coats of the bladder when it is obstructed in the performance 
of its functions ; and the repeated expressions of the patient, 
as to his own feelings, afford a strong argument, that the 
nerves of the heart, however inconsiderable in size, do some¬ 
times transmit impressions as accurately as any other nerves in 
the body. 

The diseases of the lungs, the author observes, are very 
generally the result of inflammation; but there are numberless 
varieties in the degree and effects of that action, which are 
attributable to peculiarity of constitution and differences in 
the exciting cause. When inflammation falls upon the lungs 
of a feeble habit strongly disposed to scrofula, the progress and 
phenomena of the disease differ widely from those that arise in 
a constitution disposed to phlegmonous action. In the former 
case the symptoms are insidious, a few transitory pains in the 
breast, with shortness of breath on exercise, being the only in¬ 
conveniences which the patient suffers : in the latter, violent 
pain and great oppression are at once formed, in connection 
with a smart feverish paroxysm ; and the preservation of life 
depends on the immediate adoption of every means that can 
tend to lower increased arterial action. This writer believes, 
that, in the wTeak habit of body, the incipient stage of the dis¬ 
ease, which frequently is painless and unheeded, is that in 
which the most serious mischief is established by the forma¬ 
tion of tubercles. In support of this and many other sensible 
observations, however, he has not thought it necessary to bring 
forward any new facts ; the cases which he has added referring 
to the formation of large anomalous tumours in the chest, ana 
the effusion of serum upon the surfaces, or into the substance 
of the lungs. A stout woman, in whom the menstrual dis¬ 
charge was suppressed at the age of twenty, and never after¬ 
wards appeared, was subject every few months to violent 
haemorrhage from the lungs, sometimes to the quantity of more 
than a pint of blood ; yet she attained to her forty-sixth year, 
when she ceased to suffer from such dangerous attacks. The 
ease which follows this, is not less extraordinary; a flat-headed 
nail, nearly an inch long, having been lodged three or four 
months in the trachea ; and at the end of that time rejected 
with safety to the patient. 

The variety and importance of the contents of the abdo¬ 
men have furnished materials for the fourth chapter, which we 
hav.e read with much satisfaction. After describing an affec¬ 
tion of the peritoneum, in which that membrane was thickened 
like an old hernial sac, and studded with numerous soft tu¬ 
bercles, the author mentions two cases of puerperal fever, fob 
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lowed by the bursting of an abscess at the anterior part of the 
abdominal parietes ; the patients lived between two and three 
months after delivery, and it was ascertained by dissection, 
that the matter discharged externally had come from the cavity 
of the peritoneum. Where lymph is effused in consequence of 
inflammation of the peritoneum, the adhesion between the op¬ 
posed surfaces of this membrane may be so general as to obli¬ 
terate its cavity, and connect the whole of the viscera into ope 
mass. In a patient who lived two years after this effect had 
taken place, and who died eventually of mesenteric obstruction, 
the muscular fibres of the intestines were so much increased in 
size, as to be distinctly visible through the villous or internal 
coat, producing a most striking and unusual appearance. 

Mr. Howship recommends mercury for the acute as well as 
the chronic hepatitis ; and shews the different ways by which 
abscesses of the liver may be evacuated through the parietes of 
the abdomen into the intestines, or through the diaphragm into 
the bronchi of the lungs. When the matter takes this last 

Q 

course, which we believe to be in this country the most fre¬ 
quent, it is known by the appearance of the matter expectorated 
and the bitter taste which it produces. Two cases of hydatids 
occur in tills section. In one, between eight and nine hundred 
of them were found, of various sizes, from the diameter of a 
quarter of an inch to that of two inches and upwards. In the 
other, complicated with abscess of the liver, the number of 
hydatids was considerable, and one of them completely blocked 
up the ductus communis, preventing the distended gall-bladder 
from getting rid of its contents. 

On dissecting a case of scirrhus at the cardiac orifice of the 
stomach, it appeared to the author that the disease had taken 
place in the muscular coat of the lower extremity of the ceso- 

for the mucous membrane, although a little inflamed. magus 
was, in other respects, sound ; and the external coat of cellular 
substance was apparently healthy. Opportunities of examining 
the disease in this state are rather rare ; the mucous membrane 
being generally destroyed, and the surface of the scirrhous 
mass ulcerated before death happens. 

In cases of dysenteric affection, where the intestines have 
suffered extensively from inflammation and ulceration of the 
villous coat, ihe patient u ay he long distressed by an obstinate 
irritability of the towels, with a constant diarrhoea. In 
soldier, who suffered long from this symptom after dysentery, 
apd dial ultimately of br.opsy, the lining membrane of the 
large intestines was ccirq lelely changed by ulceration which 
had taken place in large irregular patches. The period at 
which this change occurred, must have been remote; the ul¬ 
cerated surfaces being covered by cicatrices which were of % 
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finer and smoother texture than the surrounding natural struc¬ 
ture. It is singular, that, although this man lost flesh, he eat 
plentifully and digested well. Sometimes the ulceration will 
extend through all the coats of the intestines ; and through the 
opening thus formed, the contents of the bowels will escape 
into the cavity of the peritoneum. From such cases as the 
author has given, we certainly gain sound knowledge as to 
some of the effects that may follow these affections of the in¬ 
testines; but the only practical deduction we can make after 
reading this section, is, that opium relieves the chronic irrita¬ 
bility of the bowels and the obstinate diarrhoea which are the 
consequences of dysentery, and which may depend upon ul¬ 
ceration of the villous coat. A portion of intestine may be¬ 
come strangulated either by getting through a preternatural 
hole in the mesentery, or being fixed by adventitious adhe¬ 
sions ; a striking instance of each of these occurrences is re¬ 
lated by the author. The production of these holes in the 
mesentery he explains, by supposing that they are formed by 
absorption from pressure of the accumulated contents of the 
bowels. In the dissection of a woman who died after suffering; 
several days from immense discharges of blood by stool and 
vomiting, the author ascertained, by careful examination of the 
whole internal surface of the stomach and intestines, that the; 
haemorrhage had not proceeded from any one particular vessel, 
but from the whole series of capillary vessels of the villous 
coat. The following description is given of a peculiar secretion 
which was voided in considerable quantity from the intestines ; 
the patient, an elderly woman, was restored to health after 
taking an immense dose of olive oil ; 

i( Upon inspection, this matter appeared to be unequally granu¬ 
lated. The masses of it, however, varied; the largest being equal 
in bulk to a full-sized grape. This substance appeared to be quite 
distinct from the proper fecal matter, and was readily separated by 
Washing. It was nearly transparent, of a faint greenish colour, 
greasy to the feel, and burning quickly away with a flame, when 
exposed to the heat of a candle."—p. 23$. 

Great pain and inconvenience sometimes succeed to the 
reduction of old and large hernia ; which has been explained 
by the diminished cavity of the abdomen being unable to ac¬ 
commodate itself to such a sudden increase of its contents. 
Mr. Howship thinks it more rational to conclude, that in such 
a state of parts, old and organized adhesions may have existed 
sufficiently elongated to admit of the complete return of the 
hernia ; but at the same time sensible enough to impart a 
sympathetic feeling of uneasiness to the neighbouring viscera 
when put upon the stretch. In support of this opinion, one 
case only is adduced, which, though interesting in itself on 
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account of the fatal injury produced by breaking through the 
adhesions in attempts at reduction, does not go far in favour 
of the point in question. As the author was not writing a 
systematic work, he might have passed over stricture of the 
rectum, of which he seems to have had little or no experience. 
It is a disease perhaps often overlooked ; but we are inclined 
to say, in direct opposition to him, that, “ unhappily, it is by 
no means an infrequent complaint." His examination of 
haemorrhoidal tumours coincide with those of several other pa¬ 
thologists, in regard to their not being dilated veins. In the 
removal of them, he recommends the ligature rather than the 
knife, in order to be secure against the haemorrhage. 

The fifth chapter treats of some affections of the testicle 
and its coverings. This organ often stops at the ring, and may 
be mistaken for hernia, or complicated with it so as to embarrass 
the operator. An instructive case is narrated of fungus htema- 
todes of the testicle, in which the disease returned in the neigh¬ 
bouring parts; and the patient died, after having suffered 
repeated operations. External violence may give rise to in¬ 
flammation and swelling of the body of the testicle, or to sup¬ 
puration within the scrotum, external to the coats of the testicle* 
The author takes some trouble to discriminate between these 
different effects, which few practitioners, we should suspect, can 
be so dull as to confound. 

The next chapter contains some observations on ovarian 
dropsy and imperforate vagina, with two- cases of retention of 
menstrual fluid from very different causes. In one of these the 
menstrual fluid was effused into the substance of the uterus, 
where it accumulated so as to fill a large cavity. The particulars- 
of the other case are explained in the following history, which 
the author has copied from a manuscript in Mr. Heaviside's 
museum. 

“ November 25, 17fi5, a girl about sixteen, was admitted into 
the Bristol Infirmary, who for twelve months before, had been 
subject to violent pains in her bowels and back, which frequently 
occasioned the strongest convulsions, and oftentimes nearly deprived 
her of reason. 

“ She had, during her illness, employed several of the Faculty, 
who never gave her the least relief; on the contrary she was much 
worse, for as she had never any appearance of the catamenia, and 
none suspected any preternatural conformation; about the uterus or 
vagina, the strongest emmenagogues usually given in menstrual 
obstructions, were exhibited. 

“ On examination, it appeared that there was no vagina, for on 
introducing one finger by the rectum, and another by the meatus 
urinaiius, (which was of so uncommon a size, as to admit of it with 
little or no distension,) nothing was found to intervene but the 
proper coats of each, connected by the cellular membrane. The 

/ 
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uncommon dilatation of the urethra was attributed to the mother’s 
forcibly introducing her finger, as she imagined, into the vagina, 
when she laboured under a violent paroxysm ; the outer extremity 
of the meatus was jagged, turgid, and bled freely, from the smallest 
violence consequent to introducing the finger. 

“ When the finger was in the anus, the uterus was plainly felt, 
and seemed as if by some cause pushed low down. In size, it was 
considerably enlarged, equal to a pregnant uterus far advanced ; it 
might easily, during the pains, be felt as high as the navel, where, 
as well as from within the rectum, its vessels felt very turgid, and 
as if disposed to burst. 

te After many fruitless attempts to discover the os tines, it was 
evident it was no-where to be found. In this emergency, an im¬ 
mediate puncture into the uterus was judged expedient. Accord¬ 
ingly, the external parts being held aside by an assistant, a finger 
was introduced into the rectum, and a trocar was then cautiously 
directed, so as to wound neither rectum nor urethra, into the uterus, 
and immediately discharged nearly two pounds of menstrual blood, 
after which the orifice was considerably enlarged, and a large armed 
tent introduced into the new passage to the uterus, 

“ From the time of the operation, which was performed on 
November 30, she continued gradually to mend, and on January 
6, 1766, she had her menstrual flux in proper quantity, without 
any inconvenience. The discharge of pus from the wound gradually 
decreased, and by the end of the following month, she had entirely 
recovered her health, and had no subsequent return of her fits, or 
other complaints.”-—p. 36T. 

The seventh chapter is limited to the consideration of one 
subject, the lumbar abscess ; and it contains two or three use¬ 
ful histories of dissections, without any new rules for guiding 
us in our practice. With this observation, indeed, we may 
dismiss all the remaining parts of this work, with the exception 
cf what relates to dislocation, about which there has been great 
diversity of opinion upon several points of the most material 
interest. Whenever opportunities have been afforded of ascer¬ 
taining by dissection the extent of violence to the neighbouring 
parts, in consequence of dislocation, it has been where this in¬ 
jury was complicated with a more serious one, which destroyed 
the patient. Cn such an occasion, the capsule of the dislocated 
shoulder-joint has, to our knowledge, been found ruptured, 
and the tendons of the short muscles surrounding the joint tom 
from their insertions into the humerus. The author has con¬ 
vinced himself, from preparations and drawings in Mr. Heavi¬ 
side's museum, that, in dislocation of the shoulder or hip-joint 
the head of the bone may escape through a laceration of the 
capsular ligament; but, on the other hand, he adds— 

“ I have attended, and preserved notes of several instances of dis¬ 
located shoulder, where from the situation of the head of the bone, 
it appeared, not only that the capsular ligament remained entire. 
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but that it had been the means of preventing the bone from being 
so completely thrown out from its natural situation, as it Would 
otherwise have been.”—p. 462. 

The strength of the shoulder-joint depends so much upon 
the muscles and tendons surrounding it, that we cannot agree 
with Mr. Howship in believing that the capsular ligament, a 
thin membrane, was the only obstacle to the further displacement 
of the bone. After relating one instance of subluxation of the 
shoulder which \vas capable of being reduced, Mr. Howship 
describes the effects of this accident, when reduction is not 
accomplished. The humerus was partially dislocated forwards, 
and, being restrained, as be chooses to say, by the capsule of 
the joint, it eventually recovered a considerable extent of mo¬ 
tion by the establishment of a species of double joint, the arti¬ 
culating surface of the humerus being divided, by a groove in 
the centre, into two surfaces; one of which moved upon a por¬ 
tion of the original glenoid cavity, and the other upon a new 
surface of articulation formed at the anterior margin of the neck 
of the scapula by an adequate deposit of ossihc matter. In an 
instance of complete luxation, a perfect glenoid cavity was 
formed, anterior to the neck of the scapula, which allowed the 
head of the humerus free motion in every direction. Of the 
above two cases, drawings are given of the dried bones only, 
which cannot prove much in favour of the author’s explanation 
of the manner in which these new articulations are formed, 
when luxations have been suffered to remain unreduced. He 
supposes that complete luxation may occur in the hip or the 
shoulder, without laceration of the capsule ; that infiammatidili 
takes place in the capsule and periosteum which lie betwe£ft 
the luxated articular surface and the bone against which it 
rests; and that the result of such increased action in these 
parts is the formation of ossihc matter, by which (instead of & 
depression being made by absorption from pressure of the 
displaced bone) a cavity is built up, as it were, to answdf 
the purposes of a future joint For the establishment of 
this series of operations, the author clearly considers it to be 
essentially necessary that the capsular ligament of the dislocated 
joint should remain entire (p. 475) ; an opinion to which we dtir 
not expect any judicious pathologist can accede, until clearer 
arguments shall be adduced, since preternatural joints, allow¬ 
ing a considerable degree of motion, have been often produced 
in parts where no capsular ligament previously existed. We 
are, however, obliged to the author of the book before us for 
having earnestly taken up this important subject, and pursued 
his investigations of it with becoming assiduity. 

We trust that our readers will by this time have discovered 

that many parts of Mr. Howship’s work arc composed of very' 
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valuable materials. Should they peruse it, however, they will 
not fail to meet with some common-place and trilling cases, 
related with unmerited and tedious minuteness ; and whilst they 
are commending the accuracy of' the author as a draughtsman, 
they will blame him for having occasionally crowded his plates 
with figures that answer no useful purpose.- But these detract 
little from his leading merits, which are great industry and 
accurate knowledge: and the candour and modesty which he 
betrays on many occasions, will obtain for him more indulgence 
than he needs from the medical public. 

IL 
An Account of some Experiments made with the Vapour of 

Boiling Tar in the Cure of Pulmonary Consumption. t By 
Alexander Crichton, M. D. F. R. S. Physician in 
Ordinary to their Imperial Majesties the Emperor and 
Dowager-Empress of Russia, &c. &c. &c. 8vo, pp. 62. 
Edinburgh. Manners and Miller. 

Accident, which is occasionally the parent of valuable 
discoveries, suggested to the author of the pamphlet before us 
the use of the remedy which he proposes to the profession ; 
and which, as far as we can judge from the evidence he has 
brought forward in support of its efficacy, is likely to prove of 
t<: importance in the cure of some varieties of pulmonary con¬ 
sumption.” The history of the discovery is extremely brief. 

In the neighbourhood of a country house in the vicinity of 
she Imperial Palace of Kamenoi Ostroffi, which the author in¬ 
habited in the summer of 1816, is a cable manufactory, which 
he one day went to see, without any other motive than that of 
taking a walk. In the place where the tar is boiled, he was 
surprized to find that although the vapour affected his eyes 
painfully, yet he breathed with ease; and in another room 
adjoining to this, finding that although the vapour and odour 
of the tar were strong, yet the eyes were not affected ; the idea 
immediately rose in his mind that this artificial atmosphere 
might be of use to a consumptive patient who lived in the 
neighbourhood, and whom he had entirely despaired of curing. 
The consent of the proprietor of the manufactory being ob¬ 
tained, the trial was immediately made. We shall extract the 
history of the results in Dr. Crichton’s own words. 

ee N. 31 years old, of a delicate, lymphatic constitution, and 
yellowish pale countenance, having the thorax a little flatter than it 
ought to be, compared with his stature, attributed the origin of his 
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complaint to a cold caught in the month of June 1814. He says, 
that after having taken a Russian vapour bath, instead of going im«* 
mediately home, he walked in the garden, and on retiring to his 
apartment he fell asleep, the window being open. He continued to 
sleep soundly till about 5 o’clock the next morning, when he was 
awakened by a sense of tightness, and oppression in the chest, and 
a stich in the side. From this indisposition he was relieved by his 
physician Dr. Kamenetsky. In about six weeks he considered him¬ 
self cured, but retained a short cough, which continued with little 
intermission, until December 1815, distressing him more during 
the night than the day. 

“ He unfortunately caught a fresh cold at this time, which 
aggravated his cough, and brought back the pain in his side, and 
oppression in the chest. Some weeks afterwards he began to spit a 
little blood, which soon became very copious. About the middle of 
January 1816, he began to be affected with night-sweats; the 
coughing of blood returned from time to time, and in this situation 
he applied to Dr. GaifFsky, who relieved, but did not cure him. 

“ It was about the end of May 1816, that N. came for the first 
time to consult me. He had then all the symptoms of a tubercular 
phthisis in a state of rapid progress. He had again been spitting 
blood, and the matter expectorated had all the characters of pus ; 
he was extremely weakened, and had colliquative sweats, often ac¬ 
companied with diarrhoea, which had reduced him to a shadow. 
The medicine he was then taking was a slight infusion of rose leaves, 
acidulated with sulphuric acid, with a little opium added, to arrest 
the spitting of blood. I ordered a blister to be applied to his chest, 
and made him observe a proper regimen. To ease the cough, and 
support his strength, I prescribed Iceland moss, with a very slight 
addition of tincture of opium. 

({ In the month of June, this patient took a lodging near to me 
in the country. His cough was then frequent, and accompanied by 
a very copious purulent expectoration; he felt great oppression, 
which I attributed to the quantity of matter constantly forming in 
his lungs, and to his extreme weakness. The night sweats con¬ 
sumed him rapidly. His only medicine was the Iceland moss, with 
tincture of opium, in slight doses. In this state, he was first sent 
to the cable manufactory above mentioned. 

“ The first day he remained in the tar vapour four hours; and 
in a very short time after entering the room, he says he experienced 
a sensation of greater ease on his chest. As the weather was hot, 
and he had no one there to converse with, he fell asleep, but soon 
awoke with a head-ache; still the relief in his breathing was so 
decided, that he resolved to return to the room on the morrow. He 
continued daily to visit it, always falling asleep, and waking with 
head-ache. It was not till the expiration of some weeks that the tar 
vapour ceased to have this effect. During this time4 however, the 
cough and expectoration had gradually diminished, and at the end 
of a month he had regained his former strength; when, without in¬ 
forming me, he went daily to town, neglected his remedy, and the 
cough returned. I reproached him for such imprudence, and in¬ 
sisted on his having recourse again to the tax vapour room, which 
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had before been so successful. He returned to it, and continued 
his daily visits there until the end of our short summer. The begin¬ 
ning of September, the period of quitting the country, he felt per¬ 
fectly well, and thought his cure complete. I then lost sight of this 
patient; and it is only to-day, the 27th March, 181?, that I learn, 
in answer to a letter I addressed to him, that his health has continued 
good; that he has taken no medicine all the winter; that he has 
gone out daily on business; but that having very lately a slight 
return of cough, he has just begun to cause his bed-room to be 
fumigated at night with the tar.”—p. 11. 

Another case having been submitted to the same experi¬ 
ment with equal success, Dr. Crichton obtained permission to 
pursue the trials in the hospital for the poor at Petersburg!} ; 
and has published two Reports of Drs. Bluhm and Roos, the 
physicians who were charged with conducting these trials. Six 
cases were reported, all of which were benefited, and two per¬ 
fectly cured. It appears, from the observations of these phy¬ 
sicians, that the tar fumigation “ produces a quick and salutary 
effect on the cough, expectoration, and respiration ; that the 
sleep becomes more tranquil, continued, and restorative; and 
that the patient regains strength.1’ Profuse sweats sometimes 
occur at the commencement of the treatment, but these sensibly 
decrease in the course of a few days. The favourable account 
of the remedy in these reports is further confirmed by Dr. 
Wochler, who details two cases, treated by him in the Abou- 
koff or City Hospital under the most disadvantageous cir¬ 
cumstances. 

In his remarks upon these cases, Dr. Crichton points out 
the necessity of having a building purposely constructed for 
the treatment of consumptive patients ; each of whom ought to 
have twro distinct apartments, one for the day, the other for the 
night; being of opinion that w7hen several patients are confined 
to the same ward, the malady is kept up by the infection of 
their breaths, which acts upon their lungs as a true contagion. 

The greatest benefit obtained from the use of the tar fumi¬ 
gation was perceived to accrue in the tubercular or true scro¬ 
fulous phthisis, which is the variety of tfie disease most common 
in Russia. It evidently heals the ulcers and subdues the 
inflammation of the tubercles. When there are large abscesses 
or vomicae, in sanguineous habits, and in cases of suppuration 
succeeding active haemorrhages, accompanied with fever, in 
young persons, little or no advantage is derived from the tar. 
It is also of importance, in conducting experiments with this 
remedy, to know, that the use of’ the fumigations should not be 
continued after the cough, expectoration, and hectic are greatly 
subdued ; and that the patients should not again expose them¬ 
selves hastily to a cold air. 

VOL. ix.—ko. 50. x 
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As the tar fumigation in none of the eases was employed 
quite alone, it can only be regarded as an useful adjunct; but, 
even in this point of view, it is of the utmost importance; and 
if experiments on this side of the Channel confirm, also, what 
has been related of the prussic acid*, we appear at length to 
have obtained the means of subduing one of the most formid¬ 
able scourges of the human race. For the information ot 
those who are desirous of trying the tar fumigation, we subjoin 
the method recommended by Dr. Crichton, who considers the 
tar used for the cordage of ships the best adapted for this 
purpose; and also advises the addition of half an ounce of 
feub-carbonate of potash for every pound of the tar employed, 
with the view of preventing tke formation of any pyro-Iigneous 
acid during the boiling. 

The simplest and best manner of filing a room with the 
vapour, is to place the vessel containing the tar over a spirit lamp, 
taking care that it should boil slowly, and not burn. The vessel 
should be well cleaned every day, and the fumigation repeated every 
three hours.'”—p. 6jU 

PART III 

SELECTIONS. 

fable exhibiting the Average Quantity of Spirit in different 
kinds of Wine, By W. T. Brands, Esq. Sec. It.S. &c. 

Since the publication of the Researches upon the State of 
Spirit in Fermented Liquors, contained in the Philosophical 
Transactions for the years 1811 and 1813, I have, through the 
kindness of different friends, had ample opportunities of ex¬ 
tending my experiments ; and to my former list of wines, 
already copious, a few additions have been made, of which I 
have from time to time given notice, and which are put down 
in the following table. It does not seem necessary, in this 
place, to allude to the experimental details, nor to notice the 
precautions required in conducting the distillations, as they are 
fully given in the papers above noticed. I have therefore 
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bmitted the column, which will be found in the Philosophical 
Transactions (1 SI 1, p. 345)j shewing the specific gravity of 
the distilled liquor upon which, the calculations are founded. 

Proportion of Spirit per Proportion of Spirit ver 
Lent, by Measure. Cent, by Measure. 

1. Lissa... ... .. 0.4 Rousillon.... 19*00 
Ditto. Ditto.. 17-26 

Average... ... ^5*41 Average. 18*13 
2. Raisin Wine. ... 26*40 Q5 ✓w v> • Claret.. 17*11 

Ditto... .. 0 ■X'r7’y Ditto... l6*32 
Ditto.,.. Ditto...* .. 14*08 

Average... ... 25*12 Ditto.*. 12*91 
3. Marsala.. Average. 15*10 
Ditto... 26. Malmsey Madeira.*.. . 16*40 

Average... ... 25*9 97 .-W , • Lunel.... .. 15*52 
4. Madeira.. ...... ... 24*42 28. SheraasL. ........... .. 15*52 
Ditto. ... 23*03 20. Syracuse. 15.28 
Ditto (Sercial) ... . ... 21*40 30. Sauterne....,. 14*22 
Ditto. ... Ip24 31. Burgundy. 16*60 

Average... ... 22*27 Ditto.. 15*22 
6. Currant Wine. Ditto.. .. .. 14*53 
6. Sherry.. Ditto.......x. 11115 
Ditto.... ... 19*83 Average. 14*57 
Ditto...... .. .. 32. Hock. 14*37 
Ditto.. Ditto.* ... 13*00 

Average.,.. ... 19*17 Ditto fold in cask). 8*38 
7. TenerifFe.. • 19-79 Average.. 12*08 
8. Colares.. .. ... 1975 33. Nice..*....,. *.. 14*63 
Q. Lachryma Christi... ... 1970 34. Barsac........ 13*86 

10. Constantia, white... ... 1975 35. Tent. 13*80 
11. Ditto, red.... 36. Champagne (still),.... 13*80 
12. Lisbon.. .. 18*94 Ditto (sparkling). 12*80 
13. Malaga, (1666.)...., ... 18*94 Ditto (red). 12*56 
14. Bucellas.. Ditto (ditto).... ...**.. 11*30 
15. Red Madeira. ... 22*30 Average*...... 12*61 

Ditto.. 37. Red Hermitage.... 12*32 
Average.,.., ... 20*35 38. Vin de Grave.*.. 13*94 

id. Cape Muschat. ... 18*25 Ditto. 12*80 
17. Cape Madeira. Average... .** 13*37 

Ditto.... 39. Frontignac.* 12*79 
Ditto..... ... 18*11 49. Cote I t otic. 12*32 

Average. 20*51 41. Gooseberry W ine..... 11*84 
18, Grape Wine.. ... 18*11 42. Orange Wine—Aver- 
1 o* Calcavella...... ..... ... 19-20 age of six samples 

Ditto........ made by a London 
Average. manufacturer. 11*26 

20. Vidonia. 43. Tokay..*<. 9’SS 
21. Alba Flora.. . 44. Elder Wine. 9-87 
22. Malaga. ... 17*26 45. Cider, highest average 9*87 
23. White Hermitage.,. .. 17*43 Ditto, lowest ditto.,... 5*21 

X a 



164 Foreign Medical Science and Literature. 

Proportion of Spirit per 
Cent, by Measure. 

46. Perry, average of four 
samples...... 7*26 

47* Mead.... 7*32 
48. Ale (Burton)..... 8*88 

Ditto (Edinburgh) ... 6*20 
Ditto (Dorchester).... 5*56 

4p. Brown Stout. 6*80 

Journal o, 

Proportion of Spirit per 
Cent, by Measure. 

50. Lon. Porter (average) 4*20 
51. Ditto Small Beer (do.) 1*28 

52. Brandy. 53*39 
53. Rum. 53*68 
54. Gin..    51.60 
55. Scotch Whiskey. 54*32 
56. Irish ditto. 53*90 

cience and the Arts, vol. iv. p. 289* 

PART IV. 

FOREIGN MEDICAL SCIENCE 
AND LITERATURE. 

PATHOLOGY, AND PRACTICE OF MEDICINE AND SURGERY. 

I.—With the exception of the vaccine, and a few other 
diseases of the skin, there are scarcely any histories of the 
transmission of the ailments of quadrupeds to the human 
species. For the case which forms an addition to those already 
recorded, and of which the following is a translation, we are 
indebted ta Dr. Breschet of Paris. 

66 Account of a Cutaneous Affection transmitted from a Young 
Lioness to the Human Subject. 

u M. De Neuancourt, capitaine de frigate, commanding the 
Echo corvette, arrived at Brest from Senegal in the month of 
September 1816. He had on board a young lioness, so ex¬ 
tremely tame that she could be touched without fear, and her 
caresses be safely admitted by her master. In spite of all the 
care of the officers to whom she belonged, she suffered much 
from the voyage, and, when landed at Brest, was ill with a 
chronic diarrhoea, which soon after proved fatal. This animal 
%vas at the same time attacked with a cutaneous disease, charac¬ 
terized by the hair falling off in many places, with numerous 
pustules and superficial ulcerations. After death, the body of 
the lioness was carried to the Botanic Garden of the Marin?, 
where it was proposed to preserve at least the skin. 

a Dupont, Operator to the Cabinet of Natural History, 
skinned the animal, preserving the parts which were to be ana¬ 
tomically examined ; but they were so infected, and so much 
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altered, that they were obliged to be deeply buried. Ti 
was put into tanning liquor, and afterwards stuffed: but,; 
continued to exhale a very foetid odour, notwithstanding it was 
submitted to frequent fumigations, it, also, was necessarily sa* 
crificed. 

44 Dupont, in the mean time, who had skinned the lioness, 
•was attacked, in the night after this operation, with an intoler¬ 
able itching, which was followed by an eruption of a great num¬ 
ber of small, red, pyramidal pustules, containing a bloody 
serous fluid. They chiefly occupied the back, the shoulders, 
and the legs. On employing some remedies, those on the back 
disappeared, and the others were in a state of desquamation. 
He then discontinued the plan of treatment he had adopted ; 
but, on the 23d or 24th, he felt a considerable itching of the 
head during the night; and next day he perceived his forehead, 
eye-brows, and ears, covered with pustules larger than a millet 
seed. The face was swelled, and the nose so stuffed that the 
patient could not blow it. This eruption remained for three 
or four days in a highly irritable and inflamed state ; the pus¬ 
tules then broke, oozing out an acrid serosity, and formed a 
thick crust which covered the face like a mask. Desquamation 
commenced on the sixteenth day; but proceeded very slowly, 
the crust falling in large flakes. The skin which was left de¬ 
nuded was red ; but it gradually returned to its natural state. 

44 A person named Berlin, who had stuffed the lioness, was 
not immediately incommoded; but two days afterwards, his 
eye-lids swelled during the night, and the eruption extending 
to the whole face, it was covered with pustules, whilst the skin 
assumed an erysipelatous redness. The eruption soon left the 
face and attacked the hands, and soon after the soles of the feet. 
The fourth day it fixed itself on the thighs, exciting an acute 
aiad constant itching. The thighs were covered with large 
pustules, which burst, and formed a thick' crust that separated 
m a few days. 

44 It was not long ere Captain Neuancourt, also, complained 
of an itchy eruption, which spread itself successively over the 
shoulders, the back, the fore-arms, the abdomen, and the thighs. 
Numerous vesicular itchy pustules first appeared, which after¬ 
wards enlarged, and. many run together, while a few remained 
solitary. They were surrounded with a red areola, and opened 
spontaneously on the fourth day, or were rubbed by the friction, 
of the clothes, or by scratching. They oozed out an acrid 
viscid humour, which dried and formed thick crusts that slowly 
separated. The servant of Captain Neuancourt was also at¬ 
tacked, but with less severity; as were likewise some of the 
crew, who had come in contact with the lioness. 

64 The formation and fall of the crusts put an end to this 
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F, ^<n in the three patients we have mentioned. The causes 
^{exanthema was the same in all of them; and there wag 

a -uniformity in the symptoms. After the crusts fell, the 
skin remained red* shining, and without ulceration. Dupont, 
who was the most severely affected, experienced, for a long time, 
itching in different parts of his body. 

ii Dr. Duval and Dr. Coxil St. Vincent, by whom these 
patients were treated, employed nearly the same remedies. 
Sudorifics, bitters, preparations of sulphur, common and sul¬ 
phurous baths, and, finally, purgatives were administered with 
success. Dr. St. Vincent employed, at the same time, anodyne 
mucilaginous lotions and solutions of acetate of lead, to allay the 
itching and irritation of the skin.” 

This case, says the narrator, is undoubtedly the only known 
example of a disease being communicated to man by these 
animals ; although instances may have occurred that have not 
been recorded. All diseases of brutes cannot be communicated 
to man ; but among the great number of those with which he 
is afflicted, many of them may proceed from that source, 
although the fact is unknown. 

II.—Catalepsy is a disease so rarely seen, that the re¬ 
cords of medicine contain scarcely a sufficient number of ex¬ 
amples of it to form a satisfactory history of the affection. 
The following case by M. Proust, Docteur en Medecine d 
Grand-Serre, par Sauit-Vallier, is marked by some striking 
peculiarities* : 

“ On the second of April I was called to a young lady, 
twenty-eight years of age, very thin, and of a bilious constitu¬ 
tion and melancholic temperament, who had been fourteen 
months afflicted with catalepsy; the symptoms of which occa¬ 
sionally rose to such a point, that the patient became as im¬ 
moveable as a statue. Mademoiselle Nivon remained in the 
position in which she was attacked, and the muscles acquired 
such rigidity, that if she was pushed down she appeared like a 
block of marble, and fell without any change of attitude. 
The muscles of the eyelids alone preserved their mobility ; 
but their movement was slow, and occurred only when the 
finger was approached to the globe of the eye, or on touching 
the eye. The intercostal muscles were exempt from the other¬ 
wise general rigidity; those, by their functions, holding, if I 
may so express myself, an intermediate station between the 
system of animal life and that of organic life. The organs 
of sense enjoyed all their faculties ; the eye saw, the ear 
distinguished sounds, the tongue different flavours, and the 
nose was very sensible to the impression of odours; but the 

* Journal General de Medecine} &c, tome Ixi. p, 145r 
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organ of touch, the hand, was sensible of the impression of 
bodies in the same manner only as any other part of the skin. 
If the patient was pinched or pricked with a pin, she shewed 
that she suffered pain by shedding tears, but was incapable of 
evading the offending cause. On the cessation of each attack, 
she related what she had seen, heard, touched, smelt, or tasted, 
in the most accurate manner. 

66 Neither the appetite nor the digestive functions were de¬ 
ranged, but the catamenia less abundant. Unable exactly to 
lix on any decided indications of cure, I treated her at 
first symptomatically, and prescribed emmenagogues ; giving 
saffron in combination with antispasmodies and sedatives : but 
as the severity of the paroxysms appeared to be rather in¬ 
creased than diminished, I afterwards ordered the medicine 
to be taken with a weak infusion of digitalis. In twelve days 
the menses appeared and followed their usual course. I now' 
discontinued the saffron and prescribed sulphuric ether, with 
tincture of castor, in a ptisan of orange leaves, with chicken 
broth ; and ordered the patient to use the tepid bath with de¬ 
coction of marsh mallows and infusion of linseed. I then em¬ 
ployed friction with opium to relax the muscular contrac¬ 
tions. By this treatment, the paroxysms, which generally con¬ 
tinued from an hour and a half to two hours*, were shortened ; 
and this was particularly the case when the patient was put 
into the bath at the moment they appeared. 

“ I now flattered myself with being able to succeed in re¬ 
moving the affection, when, after a sudden attack of grief, the 
stomach shewed itself to be the seat of the disease. I imagined 
I had discovered, in the circumstance that had affected the pa¬ 
tient, the cause of the return of the attack ; and her habitual 
melancholy only augmented my fears regarding her situation. 
I soon, however, obtained her confidence ; and, in knowing the 
occasion of her grief, endeavoured to remedy it as far as was in 
my power; but this was not easily done, and my efforts were 
not productive of much benefit. Having often remarked the 
sympathy that exists between the head and the abdominal 
viscera, I next resolved to try the effect of evacnants, and 
prescribed enemas, with the supertartrate of potash, at succes¬ 
sive intervals, for fifteen days. By these means the body was 
kept open ; and, with the aid of the family, I endeavoured by 
every means to distract the attention of the patient. 

“ This treatment, which was continued until the middle of 
May, appeared to have allayed the symptoms. I then recom¬ 
mended the artificial seidlitz waters, composed of 144 grains 
of sulphate of magnesia, dissolved in twenty ounces of com¬ 
mon water, impregnated with six times their bulk of carbonic 
acid. By augmenting or diminishing the dose of the sulphate, 
l rendered them more or less purgative. 
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“ The middle of June Laving arrived without any very 
marked effect being produced, I perceived some degree of 
weakness in the limbs, and, with the approbation of Dr. Francois, 
who had been consulted, advised frictions towards the origin of 
the crural nerves, where they pass through the sacral holes, 

the lumbar region of the spine, first with brandy, 
increasing the strength until rectified alcohol was 

n the 9th of June, for eight successive days, as the 
paroxysms appeared at the same hours, four times a day. 
Cinchona bark in substance was given twice a day in doses of 
two drachms. When the seventh dose had been taken, the 
tongue was set free during the cataleptic paroxysm, and 
articulation restored; while the head and the other parts, also, 
gradually recovered their mobility ; so that by the end of June 
all the symptoms had nearly disappeared; and since the fifteenth 
of July, Mademoiselle Nivon has experienced no return of the 
disease.” 

CHEMISTRY. 

III.—M. Pelletier has analysed the nature of the venom of 
the common toad, and given the following account of it*. 

44 The fluid, which the common toad (Rana bufa) contained 
in the vesicles which cover the skin, is of a yellow colour and 
an oily consistence. Exposed to the air it soon becomes 
concrete, and, if it be received upon a plate of glass, it can be 
raised in the form of solid and transparent scales, after a few 
seconds. The venom of the toad, whether in the solid or the 
liquid form, is extremely bitter, acrid, and even caustic; it 
reddens strongly the tincture of litmus, and forms an emulsion 
with water. Alcohol when cold scarcely acts upon it; but, when 
hot, it attacks and dissolves a part of it, and acquires a fawn 
colour. The portion undissolved in the alcohol is perfectly 
white, without odour or taste, and resembles gelatinous mem¬ 
branes. 

44 The alcoholic solution scarcely reddens litmus, and even 
loses entirely that property by evaporation. As the alcohol is 
disengaged, a fat, oily matter separates, which concretes on 
cooling, is insoluble in water, a little soluble in ether, but much 
more so in alcohol. Its taste is very bitter, but it is neither 
acrid nor caustic. Far from reddening litmus, it restores, when 
aided by heat, the blue colour when that has been reddened by 
an acid. These phenomena seem to indicate-—1st, that the acid 

ana along 
gradually 
employed. 

44 Froi 

'* M. Pelletier read his paper on this subject to the Societe Medu 
cede d’Emulation. 



169 Pelletiers Analysis of the Venom of the Toad. 

oi tlie venom is volatile;—2, that it is partly saturated by a 
base to which it loosely adheres, and which, in uniting itself to 
another acid, employed to redden the litmus, allows the blue 
colour of that substance to be re-established. 

u I have not been able to isolate this acid, which is not 
astonishing when we consider its volatility and the small quan¬ 
tity of matter on which I had to work. 

“ As to the gelatinous matter insoluble in alcohol, it does 
rot dissolve in cold water, but does so in hot water, communi¬ 
cating to it a gelatinous property. On cooling, the water takes 
an opaline aspect and a certain consistence. This matter might 
be regarded as gelatine; nevertheless it is not precipitated 
either by chlorine or by infusion of gall-nuts. From com¬ 
parative experiments made with isinglass, no doubt remained 
cf the distinct character of the two substances. 

u From these facts it may be concluded, that the venom of 
the toad contains—1, ap acid, partly united to a base, and con¬ 
stituting one twentietli part of the whole —2, very bitter fat 
matter:—3, an animal matter, having some analogy with gela¬ 
tine. but apparently differing from it in some respects*, ’ 

.■■ ■■ .. .. II -I...> 

PART V. 

MEDICAL AND PHYSICAL 
INTELLIGENCE. 

Royal Society.—November 20. Sir Everard Home read the 
Croonian Lecture, the subject of which was the changes which the 
blood undergoes in the act of coagulation. A considerable part of 
the paper consisted of an account of a number of minute micro¬ 
scopical observations that had been made by Mr. Bauer, on the red 
particles of the blood. He attempted to form an estimate of their 
size, and gave a description of their appearance. Their colouring 
matter he conceives to be something superadded to their proper 
substance: he supposes that they possess a regularly organized 
structure ; and by comparing them with the appearance which the 
muscular fibre exhibits, when highly magnified, he concludes that 
these particles are the immediate constituents of the fibre. With 
respect to the generation of vessels in effused blood, he imagines 
that it depends upon the gas which is extricated from blood during 
fts coagulation; this, by insinuating itself between the adhering 
particles, produces tubular cavities, which are afterwards converted 
into more perfect vessels.—On Monday, November 31, the Society 
held its annual meeting, for the election of officers for the ensuing 
year. There were elected—-President: Right Lion. Sir Joseph 
Banks, Bart. G.C.B. &c.—Secretaries: W. T. Brande, Esq. and T. 
Combe, Esq.—Treasurer : S. Tysons, Esq.—There remained of the 

* Journal de Pkarmackf Decembre 1817; p* 535. 
vol, 50. y 
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old council: Right Hon. Sir Joseph Banks, Bart.; W. T. Brandey 
Esq.; Samuel, Lord Bishop of Carlisle; T. Combe, Esq.; Sir Id. 
Davy; Sir E. Home, Bart. ; S. Lysons, Esq.; George, Earl of 
Morton ; J. Pond, Esq ; W. H. Wollaston, M.D.; T. Young, M.D, 
—There were elected into the council: George, Earl of Aberdeen ; 
D. Gilbert, Esq.; C, Hatchett, Esq.; Captain H. Kater; William, 
Lord Bishop of London ; Right Hon. C. Long; J. Reeves, Esq.; 
R. A. Salisbury, Esq.; Edward, Duke of Somerset; G. Wilson, Esq. 
—On December 18, a paper by James Smithson, Esq. was read, 
containing some remarks on vegetable colours. *— On the same 
evening a paper by Dr. John Davy was read, giving an account of 
the mountain called Adam’s Peak, in the Island of Ceylon. 

I.-MEDICAL. 

Salutary Influence of Gout.—Although it is not our wish to enter 
into controversy with those who honour our Journal with their 
communications, yet we insert the following letter which we have 
received from Mr. Coombs, at that gentleman’s request. We shall 
offer no comments upon it, as our opinion is before our readers, 
who are capable of appreciating its correctness : 

Gentlemen, 

<£ In the paper which I had the honour of communicating to 
you some time since as Editors of the Medical Repository, I ob¬ 
served, that it was now generally admitted, that gout was in itself, 
one among many of the salutary processes which are instituted by 
Nature with a view of removing other impending disease. From 
this position you were pleased to dissent; and to such you were at 
liberty in common with the public; but it should be remembered, 
that where the reason for this difference of opinion is intended to 
meet the public eye, notwithstanding it may drop from the pen of 
the very Editors themselves, it should be valid and not so easy of 
refutation as that which has been adduced. 

“ The argument, of which you have availed yourselves in en¬ 
deavouring to substantiate the fallacy of the position, is of the 
most extraordinary kind; extraordinary, however, is an epithet 
which is here inapplicable, since it affords additional information to 
the lamented fact, that medical differences are too commonly redu¬ 
cible to a want of precision in expression on the one hand, and a 
deficiency of verbal discrimination on the other. The terms, uni¬ 
versally and generally, are terms to which I have always been in 
the habit of associating a variety of idea ; perhaps this nicety of 
distinction on my part has been erroneous and unnecessary; but as 
it was not to be expected that you, as Editors of the Repository, 
could adopt my errors, you have pleased to consider no discrimina¬ 
tion between the use of these adverbs at all necessary ; and, accord¬ 
ingly, you have attacked me upon the grounds of my having said 
universally, whereas the term generally was that which I used. 

“ The defence which I shall set up will necessarily be brief; 
but I trust not unsatisfactory. You have directed my attention to 
the opinions of Heberden, Sutton, and Scudamore ; these are three 
in number, and as you appear from this, as from many other of 
your remarks, to delight in deciding on the validity of medical 
opinions thus numerically, in my turn, I beg leave to refer you to the 
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writings of Sydenham, Cullen, Mead, Oliver, Rowley, and more 
particularly to those of that eminently distinguished physician. Dr. 
Parry, of this city, whose work on Pathology, I lament to find, has 
not yet been so generally read as to leave on the public mind an 
impression, establishing beyond doubt the truth of my position. 
With quotations from these several authors, I will net trouble you; 

Sydenham, however, expi*essly says, that “ Gout is a disagreeable 
remedy of Natureand the words which I could quote from the other 
writers, are not less satisfactory; were it even necessary, I could adduce 
many more authori ties in proof of the soundness of m v position. 

“ In conclusion, I cannot but acknowledge how much obliged 
I feel for the compliment you have paid me, from the circumstance 
of your being obliged, in reviewing my paper, * to light on words 
with which to cavil/ I have the honour to be, &c. 

ee Bath, Dec. 1 Oth, 1817/’ 0 Wm. Coombs.” 

Russian Remedy for Hydrophobia.—<c Take a good-sized root 
of Alisma Plant ago, and two or three small ones ; pound or reduce 
them all into a very fine powder, which spread on a piece of but¬ 
tered bread and give it to the patient. Two doses, or three at most, 
are sufficient to eradicate the virulency of the poison, let it be ever 
so violent, even if the patient be already in the worst state, so as to 
be afraid of water. The efficacy of this root cures also animals 
bitten by mad dogs, and even mad dogs themselves. During the 
last twenty-five years, this remedy has not once failed; but has 
uniformly been a sure means of successfully restoring every person 
to their former health without any bad consequences afterwards; 
even those, who, from the violence of the poison, rushed upon peo¬ 
ple and bit them ; which facts are particularly ascertained in the 
government of Toola. 

The plant may be gathered during the whole of the summer, 
but it operates more efficaciously if gathered at the latter end of 
August; the roots of it, being taken up and washed clean from mud 
or other earthy matter, must be driedP—(Translated from the 
Russian, and communicated in a tetter to Sir Walter Farquhar.) 

II.—-METEOROLOGY. 

Extraordinary Fall of Rain.—On the 21st of October, 1817* 
(which was the day the hurricane commenced in the West Indies,) 
at the island of Grenada, with the wund wTest and the barometer 
standing at 29*4-0, eight inches of rain fell in twenty-one hours; 
and the rivers rose thirty feet above their-usual level. From the 20th 
of October to the 20th of November, seventeen inches of rain fell. 

III.-MISCELLANEOUS. 

Hospital for the Small Pox, for Inoculation, and for Vaccination, 
at Pancras.—From January 1st, 1817* to January 1st, 1818:—Pa¬ 
tients admitted with the casual small pox, 160; died, 48.—For 
inoculation, 42 ; died, 1.—For vaccination, 3. Out-patients for vac¬ 
cination, 3124; died, none—Mothers, Q. Increased number with 
casual small pox, ip. Increased number for inoculation, 5. Increased 
number of out-patients for vaccination, 811. Decreased number of 
in-patients for vaccination, 2. 

John Christian Wachsel, Resident-Apothecary, &c. 
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A METEOROLOGICAL TABLE, 

From the 21 st of December 1817, to the 20th of January 1818, 
v 

KEPT AT RICHMOND, YORKSHIRE. 
• ' * * .. n ■ • 1 '• : , c ‘ i • 

' t 230 Aliles NW from. London, 

D. 
Barb] 

Max. 
meter. 

Alin. 
Th' 

hi ax 
erm. 
Min. 

|' Rain 
, Gage. 

Winds. Weather. 

21 29 !29 20 34 27 NE. 1 Sun.. 
<30 29 20 29 1? 32 25 NW. 1 Sun.. 3 Cy.. 4 Sn. 
23 29 39 29 27 32 25 WNW. I S....4Mn...&Shof Sn. 
24- 29 61,29 58 33 27 NW. 1 S.. & Sh of Sn. 4 Ain.... 
25 29 6 7j29 64 32 24 NW. 1 Sim.... 3 Cy.. 4 Ain.. 
26 29 ' 41 [29 22 35 26 Mel.Sn sw.. 1 S.. 2 Cv.. 3 R. 4 Mn.. 
27 29 33,29 05 37 31 20 WSW...NW.. I Sun.. & Sh of Sn. 
28129 60 29 56 32 24 Mel.Sn NW.. 1 S.. & Sh of Sn.4Mn.... 
29 29 50;29 50 36 26 W.. 1 Sun.. 3 Cy.. 4 6th. 
30 29 59! 29 55 36 29 w.. 1 Sun... 
ai- 29 6529 65 34 25 w. 1 Sun... 
i 29 77 29 74 34 26 w. 1 Sun... 3 Cy.. 
2 29 7229 38 35 29 NW.. 1 Cloudy.. 
C'j 
o 29 25 29 08 34 3.0 Mel.Sn E.SE. 1 4 Cloudy... 2 3 Sun.. 
4 39 15 29 05 36 30 06 SE.SW.. 1 Sleet.. 3 Cy.. 4 Stl... 
5 29 50 29 14 37 32 SE.SW.. 1 2 4 Cy... 3 Sun. 
6 29 58 29 48 44 ' 33 NW.SW.. 1 Sun.... 3 Cloudy..., 
?) 29 49 29 OQ 42 34 26 SW... 1 Sun. 2 Rain... 
8: 29 72 on V t/ 47 40 35 w... 1 Sun... 4 Cloudy... 
S 29 S3 29 22 45 38 sw... 1 Sun.. 4 Cloudy... 

10- 29 22 29 20 47 i 40 06 sw... 1 Sun.. 4 Star!.. Sz Sh. 
II OQ' a* C7 36 29 or 43 ■ 34 06 sw.. I Sun.. & Showers. 
12! 29 25 29 IS 47 35 13 NW...SW.... i 3 Sun.. 2 Cy.. 4 Rain.J 

^9 33 29 38 49 38 08 sw.... 1 Rain. 4 Aloon... 
H: 29 21 28 89 48 37 48 SE..SW.... 1 Sun.. 4 R.... & Ain.. 
15 29 25 29 07 49 37 17 SW.... 1 Rain.. 4 Mn.. & Sh. 
idi 29 20 28 sa 41 32 Mel.Sn wsw... 1 S... 2 Cy.i 4 Sn. & R.. 
17 29 33 29 29 38 32 77 w... 1 Sun.. & Sh of Snow. 
18 29 92 29 78 36 30 WbX... 1 Sh ofSn. & S.. 4 Ain.... 
19 29 90 29 72 39 32 03 SW. 1 Sun. 4 Rain. & Ivin.. 
•2{) 29 51 29 26 42 37 02 sw... 1 Sun., 4 Sh. & Ain.. 

The quantity of rain during the month of December was I inch S6-X00ths, 

Observatiojis on Diseases at Richmond. 

Much more sickness has prevailed the. last than many preceding 

periods. The most predominant disorders have been Catarrhal and Pul¬ 

monic. The other eases under treatment were Anasarca, Cephalalgia, 

Cynanche Tonsillaris, Dyspepsia, Febris Cqntinua, Gastrodynia, Haemop¬ 

tysis-, Icterus, Menorrhagia, Obstipatio, Ophthalmia* Paralysis, Fcdag-ra, 

and- Scarlatina. 



METEOROLOGICAL TABLE FOR LONDON, 

From the 20tk of DECEMBER 1817, to thelSth of JANUARY 1818, 

By Messrs. HARRIS & Co. 
t 

Mathematical Instrument Makers, 50, High HoTborn. 

c* 

D. Therm. Barom. De Luc’s 

Dry. 
Hygrora* 
Damp. Winds. Atmo. Variation 

<30 
j 

41 43 31'29 45 29 61 15 15 N E Fine - 

21 34 37 32 29 53 29 55 5 5 NE ENE Clo. Fine Clo. 
22 32 31 32 29 62 29 63 5 5 N N Fine Clo. 
23 32 32 27 29 65 29 69 5 15 N N Fine Sno. 
24 28 31 27 29 74 29 81 10 9 N N Fine 
25 30 32 28 29 94 30 04 9 10 NT NNW Fine 
26 30 31 32 30 00 30 00 15 10 N. ■' SSW Fog Fine 

■27 35 37 32 29 60 29 54 10 8 SW ssw Clo. Rain 
28 35 37 28 29 80 30 00 9 9 NNW w Fine v 

29 30 32 31 30 14 29 07 9 12 W ssw Fine 
30 33 39 28 30 00 29 90 9 9 W w Fine Rain Clo. 
31 29 31 25 30 04 30 01 15 20 WNW N Fog 

1 27 30 30 30 02 30 01 15 15 X N Fog Fine s 
2 32 34 27 30 01 29 81 17 15 NE E Sno. Clo. 
3 30 31 34 29 70 29 56 17 22 E SE Clo. Rain 
4 37 40 34 29 50 29 51 17 20 S S Fine 
5 37 39 34 29 50 29 60 19 20 SE S Rain 
6 37 39 35 29 96 30 16 15 17 SE SW Fine Clo. 

, 7 38 43 32 29 10 29 87 17 22 SW ssw Fine Rain 
8 89 42 35 30 16 30 21 12 12 SW w Fine Clo. Fine 
9 39 45 43 29 96 29 88 18 15 SW SW Rain 

Rain 10 46 51 48 29 80 29 71 21 22 SW SW Fine Clo. 
11 49 49 44j29 69 29 58 15 19 ssw SW Fine Rain Clo. 
12 45 49 43 30 03 29 98 19 17 WNW SW Fine Rain 
13 47 52 47 29 97 29 92 15 15 W wsw Fine Clo. Rain 
14 49 49 44 29 80 29 70 19 16 W w Rain Clo. 
15 48 52 49 29 69 29 75 15 20 Wva W va Rain 
16 49 54 42 29 61 29 45 .19 19 Wva Wva Rain 
17 42 42 39 29 78 29 94 12 10 Wva Wva Fine i 
18141 44 30 29 95 30 21 10 9\W wsw Fine 1 

19134 39 33130 55 30 51 1 7 8|WSW W Fine 

The quantity of Rain could not be ascertained, owing to an accident. 

At a meeting of the Governors of the Royal Dispensary for the 
Diseases of the Ear, a vote of thanks was unanimously given to 
John Sims, M.D., F.R.S., the consulting physician; also to J. H. 
Curtis, Esq. Surgeon to the Institution. Since its establishment, 
upwards of 340 patients have been received; a great number of 
whom have been cured or relieved; among them a boy, seven years 
of age, born deaf and dumb, lias been restored to the use of hearing 
and speech. 
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A REGISTER OF DISEASES 

Between DECEMBER 20tk, 1817;, and JANUARY lQth, 1818. 

• , • 

DISEASES. diseases. 
aj 
O i .2 

H U* H 

Abortlo... 
Abscessio. 
Acne... 
Amaurosis. 
Amenorrhoea. 
Amentia. 
Anasarca. 
Aphtha lactentium. 
Apoplexia. 
Ascites... 
Asthenia.. 
Asthma. 
Atrophia. 
Bronchitis acuta.... 
- chronica. 
Bronchocele. 
Calculus.  . 
Carbunculus. 
Cardialgia.. 
Car aids..... 
Catarrhus .. 
Cephalalgia..... 
Cephakea... 
Chlorosis. 
Chorea. 
Cholera., 
Colica... 
-- Pictonurn. 

Convulsio.. 
Coryza.. 
Cynanche Tonsillaris. 
-maligna... . 
--] ’aroiidea... 
-— Pharyngea. 
Delirium Tremens 
Diabetes... 
Diarrhoea.. 
Dysecoea. 
Dysenteria... 
Dyspepsia.. 
Dyspnoea.. 
Dysphagia. 
Dystocia.... 
Dysuria.. . 
Ecthyma.. 
Eczema. 
Eneuresis. 
Enteritis. 
Entrodynia. 
Epilepsia. 

11 
11 
2 
1 

22 
4 

14 
6 
8 
9 

26 
54 

5 
6 
5 
1 
2 
4 

14 

E pis taxis. 
Erysipelas. 
Erythema laeve. 

nodosum. 
Exostosis. 
Febris intermittent. 

——- catarrhaMs ....... 
•- Synocha..... 

■ -- Typhus mitior... 
■ - Typhus gravior 
- Synochus. 

- Puerpera. 

- remit. Infant.... 
Fistula....... 
Fungus....... 
Furuncujus.. 
Gastritis.. 
Gastr edvnia 
Gonorrhoea.. 

5 
14 
4 
2 
2 
9 

101 
6 

26 
4 

83 
1 

12 
2 
1 
4 
1 

28 
15 

o 
.08 Haemoptoe.... 17 
33 Haemcrrhois ................. 14 

6 Hemiplegia.. 4 
5 Hepatalgia. 7 
3 Hepatitis. 27 
7 Hernia. 6 

16 Herpes Zoster... 3 
o O -circinatus..... 3 
3 --— Inhinliv ] 

4 Hydrargyria. 2 
32 Hvdrarthyrus. o 

2 
v V 

Hydrocele.... .. 1 
7 Hydrocephalus. 8 
2 Hvdrothorax... 1 
1 Hypochondriasis. 5 
2 Ilysteralgia. 2 

70 1 Hysteria.. 9 
2 Hysteritis. 2 

13 1 Icterus.... 6 
51 Impetigo figuraia. 1 
16 --spars a.. .. 1 
2 --crysipelatodes... 9 

1 Isehias..... o O 
6 Ischuria. o 
3 Lepra..... 2 
2 Leucorrhoea. 7 
2 Lichen simplex. 2 
9 1 Lithiasis... 1 

14 Lumbago......... o O 
4 Mania.. 5 
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DISEASES. 

T
ot

al
. 

Fa
ta

l-
 

Melancholia... 5 2 
Menorrhagia. 16 1 
Miliaria. 9 
Morbi Infantiles*. 67 1 
Morbi Biliosif. 66 
Nephritis. 2 
Neuralgia. 3 
Obstipatio. 26 
Odontalgia.. 21 
Opththalmia. 30 
Otalgia... 5 
Palpitatio...... 2 
Paralysis.... 12 1 
Paronychia... . 6 
Pericarditis. JL 

Peripneumonia.. 12 
Peritonitis.;.. G 1 
Pernio... 23 
Pertussis. 23 
Phlegmasia dolens....'. 1 
Phlogosis.. 7 
PJirenitis... 1 
Phthisis Puknonalis. 32 13 
Physconia... 1 
Pityriasis. 3 
Plethora. 7 
Pleuritis. 15 
Pleurodyne. 6 
Pneumonia...-. 37 6 
Podagra... 11 
Polypus. 1 
Pompholyx benignus. 1 
Porrigo decalvans.. 2 
I.- . —■ QP'iifnlnPn 4 

DISEASES. O 

Porrigo favosa ,. 
Prolapsus.. 
Prurigo mitis.... 
Psoriasis guttata... 

-inveterata. 

Pyrosis. 
Rachitis....... 
Rheumatismus acutus. 
—-chronicus... 

Roseola. 
Rubeola. 
Scabies. 
Scarlatina simplex. 

anginosa —... 
Seirrhus. 
Scrofula..... 
Spasm!. 
Splenitis . 
Stricture. 
Strophulus intertinctus. 
Syncope. 
Syphilis... 
Tabes Mesenterica. 
Vaccinia... 
Varicella. 
Variola. 
Vermes. 
Vertigo. 
Urticaria febrilis.. 
-—— evanida.. 
--— tuberosa. 

Total of Cases , 
Total of Deaths. 

2 
2 
1 
4 
2 
3 

4 6 
56 

3 
20 

57 
14 
3 
2 

13 
7 
1 
4 
1 
2 

35 
7 

53 
G 

19 
31 
17 

3 
2 
2 

ci 
-w. a 

i 

2006 
75 

* Marti InfantUes Ls meant to comprise those Disorders principally arising from dentition or 
j ndigestion, and which may be too trivial to enter under any distinct heads ; Morbi Biliosi, such, 
I Complaints as are popularly termed bilious, but cannot be accurately classed.  

Observations on Prevailing Diseases. 

There has been much genera! sickness during the last month. The 
rapid atmospheric changes, and the great humidity, have been productive 
of numerous and severe catarrhal complaints, especially among children : 
in many cases, the degree of fever and pulmonic affection has been very 
severe. Among adults the head has chiefly suffered. 

Both the deaths in Melancholia were by suicide. 
Examinations post mortem.—One of the fatal cases of Carditis happened 

in a young woman, who had suffered from the disease for several months, 
and whicn appeared to have occasioned hydrothorax. The heart was 
found very much enlarged and inflamed, and about three pints of fluid in 
each cavity of the chest. 

In a fatal case of Hepatitis, the liver was inflamed and tubereulated; 
besides which, there appeared a malformation of the lobes; the right was 
of an oblong shape, and the left was about an inch only in breadth and 
half an inch in thickness. 
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LITERARY NOTICES. 

Surgical. Essays. By Astley Cooper,, F.R. S., Surgeon to Guy*$ 
Hospital; arid Benjamin Travers, F.R.S., Surgeon to St. Thomas's 
Hospital. 8vo. Fart I. with Plates : and 

Practical Illustrations of the Scarlet Fever, of Measles, of Pul¬ 
monary Consumption, and of Chronic Nervous Diseases. By John 
Armstrong, M.D., will speedily be Published. 

Mr. Bakewell is preparing for publication a Treatise on Practical 
Geology, with Plates; to which will be added, a Series of Ques¬ 
tions addressed to British Geologists on certain Undetermined Parts 
of English Geology, &c. 

MONTHLY CATALOGUE OF BOOKS. 
Engravings of the Human Skeleton. By John Gordon, M.D., 

&c. &c, 8vo. 
Brief Inquiry into the Causes and Mitigation of Pestilential 

Fever. By Thomas Forster, F.L.S., &c. 8vo. 
A Letter to the Commissioners for Transports, on the Non-Con¬ 

tagious Nature of Yellow Fever. By John Veitch, M.D., &c. &c. 
Svo. 

A Concise and Easy Method of Preserving Subjects of Natural 
History. By William Bullock, F.L.S., &c. 

Observations on some Important Points in Military Surgery. 
By John Hennen, Deputy inspector of Hospitals. Svo. 

NOTICES TO CORRESPONDENTS. 
Mr. Chapman’s Observations shall have a place in the next 

Number. 
Any obstruction to Medical Science will ever be matter of deep 

gret to the Editors. In this point they cannot help viewing a recent 
regulation of the Stamp Office, which makes all announcements of 
Lectures liable to the advertisement duty. However unprecedented, 
this order must be complied with; but that it may foil as lightly 
as possible upon Teachers, the Editors beg leave to state, that they 
will insert every Notice of Lectures as heretofore in the pages of 
the Repository, at a charge of Five Shillings only: and this? 
it is expected, will be sent with each Notice to the Printer. 

This Publication, by application to the Clerks of the General Post Office, 
London; or, if previously ordered, of the Post Masters, British or Foreign, 
will be sent to any of the British Colonies or Foreign Countries, upon the 
same terms as other Periodical Works. 

Communications intended for insertion in the subsequent Number 
should be sent before the 12th of the month, and be addressed (free 
of expense) to Mr. JOSEPH MALLETT, Printer, 59, Wardour 
Street, Soho ; by whom Books for the Review Department, Articles of 
Intelligent, Advertisements, fyc. <fc. ctrc also received. 
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PART l 

ORIGINAL COMMUNICATIONS. 

I 
A Short Sketch of the Pathology of Dropsy*. By Whitlock 

Nicholl, M.D. F.L.S. Member of the Royal College of. 
Physicians in London, and of Ludlow, Salop, 

The blood, when forced by the contraction of the heart 
into the arteries, passes from these arteries by their several 
terminations. The terminations of arteries either convey the 
blood back again to the heart, or they convey a portion of it 

out of the circulating system. The veins perform the former 
office, while secreting structures and exhalants accomplish the 
latter. The portion of fluid which is conveyed out of the 
circulation either passes immediately out of the body as the 
sensible and the insensible perspiration, or less immediately by 

evaporation from internal surfaces, as from the palate, the 
fauces, and the trachea and bronchia; or flows into passages 
which have external outlets ; or passes along a distinct duct or 
outlet, or by a common duct or outlet ; or the fluid is effused 
into a cavity from which there is no direct outlet, from which 

* As there is some controversy at present carried on in the 
Depository with which this paper may be supposed connected, we 
beg leave to state that it was in our possession long before such 
controversy commenced, but has been withheld by the mdulgeneo 
of the author till it was convenient to insert it,^Editors. 

yoL, ix,’—no, 5L z 
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cavity it can only escape by being removed by absorbent 
vessels. In this last ease, the fluid which has been poured out 
by the exhalant vessels must, in order that it be conveyed out 
of the body, pass into absorbent vessels, through which it will 
again enter the circulating blood, from which it can only be 
removed by its passing by some of the other channels or out¬ 
lets. If the absorbents are constantly employed in taking up 
as much fluid as is effused by the exhalants, no accumulation 
of the fluid can take place; the fluid will still be kept circula¬ 
ting, for it will pass out of the cavity as regularly as it flows 
into it, and it will again pass on to the heart. But if the 
quantity which is removed by the absorbents be less than the 
quantity poured out by the exhalants into the cavity, an accu¬ 
mulation of fluid in that cavity must be the consequence, 
which accumulation would be added to after every contraction 
of the heart. Such an accumulation of fluid constitutes what 
is called dropsy. 

Dropsy arises then from an interruption of the due relation 
between the quantity of fluid poured out by the exhalants and 
that which is removed by the absorbents. 

I. The quantity poured out by the exhalants may be 
natural, while the absorbents remove less than is natural. 

II. The quantity poured out by the exhalants may be 
more than is natural, while the absorbents remove only their 
natural quantity. 

III. The quantity poured out by the exhalants may be 
more than is natural, while the absorbents remove less than 
their natural quantity. 

An increase of the quantity poured out by the exhalants 
may arise— 

1. From an increase of the mass of blood, in consequence 
©f which a greater quantity of blood than is natural is sent by 
each contraction of the heart into the arteries, which must 
cause a greater quantity than natural to pass by the termina¬ 
tions of the arteries, of which terminations the exhalants form 
a part. 

2. From the contractions of the heart being more frequent 
than natural, under which state more blood flows in a given 
time into the arteries than is natural, and consequently more 
must pass by the terminations of arteries, of which termina¬ 
tions the exhalants form a part. 

3. From a combination of these two states, 1 and 2. 
4. From more blood than is natural flowing locally into 

arteries, which must cause an increased quantity to pass by the 
terminations of such arteries, of which terminations the exha¬ 
lants form a part. 

5. Frqm less than the due proportion of blood passing by 
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die other terminations of arteries, under which state, if the 
heart continues to send blood into such arteries, more than the 
usual quantity of fluid must pass by the exhalants belonging 
to such arteries. 

6. From a change in the exhalants themselves, under which 
state they give passage to a greater quantity of fluid than their 
natural proportion, in which state less than the natural propor¬ 
tion of course must pass by the other terminations of arteries. 

The states 5 and 6 may exist generally or locally under a 
natural, or a diminished, or an increased action of the heart 
upon a natural, or an increased, or a diminished mass of blood. 

7. From some alteration of the qualities of the circulating 
blood. 

It appears then that the relation between the exhalants and 
the absorbents may be interrupted under various and opposite 
states of the system, general and local. Dropsy then is a 
name for an effect which may result from different and opposite 
causes. From a review of the causes which induce dropsy, by 
bringing about an increased effusion by the exhalants, we see 
that dropsy is by no means the only effect that may result from 
their operation. The same causes that produce increased 
effusion of fluid from exhalants into circumscribed cavities may 
act upon other exhalants, producing increased perspiration or 
increased watery discharges from the different outlets of the 
body. The same causes that induce an increased flow by ex« 
halants, which form a part of the terminations of arteries, may 
produce an increased flow through those terminating branches 
of arteries which form secreting structures, or through veins 
which are also terminations of arteries, and may thus give rise 
to increased secretions or to venous distension. Thus we shall 
see, that an increased effusion of fluid by exhalants which open 
into circumscribed cavities, constituting dropsy, or by exhalants 
opening directly on the surface of the body, or by exhalants 
opening into surfaces or in parts having external outlets, or an 
increase of one secretion or of all the secretions, or a state of 
venous distension, may all arise from similar causes. Thus an 
increased effusion into the ventricles of the brain constitutes 
hydrencephalus: this may be a consequence of an increased 
quantity of blood flowing to the head ; but an increased quan¬ 
tity of blood flowing to the head may give rise to increased 
perspiration by the integuments of the head, to increased dis¬ 
charge from the Schneiderian membrane, to increased secretion 
of saliva, to distension of the veins of the head; during den¬ 
tition an unusual quantity of blood flows to the head, giving 
rise to a copious flow of saliva, to discharges from the ears, or 
to hydrencephalus; so an impediment to the return of blood 
from the head by the veins, whether arising from pressure on 
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the veins, or from a diminution of their size, or from disease of 
the lungs, or of the heart, or of any other viscus, may give 
rise to an increased effusion by the exhalants opening into the 
ventricles; an increased effusion into the ventricles may arise 
from a particular state of the exhalants,possibly from diminished 
absorption, or from a particular state of the blood. The same 
general remarks will apply to other cases of dropsy; to hydro- 
thorax, which may be a consequence of the vessels of the 
pleura being overcharged with blood from any cause; to ascites, 
which may result from the vessels of the peritoneum being 
overcharged with blood, or from the returning blood vdiicli 
comes from the abdominal viscera by the vena portae to the 
liver not being readily transmitted through that viscus, in con*- 
sequence of which a greater proportion of the blood sent to 
abdominal arteries may pass off* by the exhalants belonging to 
such arteries. Thus diseased liver causes an increased effusion 
bv abdominal exhalants, or it may cause a greater proportion 
of blood than natural to pass by other terminations of abdo¬ 
minal arteries, as by other secreting vessels, or by the hsemor- 
rhoidal veins. The same effects may result from obstruction 
to the return of the blood by any other veins of the abdomen, 
or from a diminution of any secretion, as that of urine. 
Thus anasarca ma}?' result from whatever causes an increased 
flow of blood by the superficial arteries, from diminished pers¬ 
piration, from obstruction in veins, as occurs in varicose veins, 
from impediment to the passage through absorbents, as by 
bandaging, division and obliteration of the trunks of absor¬ 
bents, Sec. The exhalants pour out more than their usual share 
when the circulation is from anv cause languid and obstructed : 
thus we see some very debilitated persons liable to pro¬ 
fuse perspirations, while others, in a similar state, suffer unde* 
dropsical accumulations; the exhalants may pour out more in 
these cases from the imperfect transmission by the veins, or 
from some alteration in [the exhalants themselves whereby they 
more readily pour out fluid. An increased flow by exhalants 
is often present where the action of the heart is natural, the 
mass of blood natural, where the arteries generally and locally 
appear of their natural size, where no obstruction exists in 
veins, and where secreting vessels are in a natural and healthy 
state ; the increased effusion in this case must arise from those 
extreme branches of arteries which constitute the exhalants 
being themselves more pervious. The blood may contain an 
undue proportion of watery parts, and an increased effusion by 
exhalants may perhaps result from this state of the blood. 

If the absorbents transmit less than their due quantity of 
fluid, an accumulation of the fluid poured out by exhalants 
may take place; they may transmit less than tlieir proper 
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quantity from any obstruction being offered to the passage 
through them, as by pressure from tumours, by disease of the 
glands, by bandages or the like, or from obliteration of their 
trunks. How far the absorbents may become faulty in their 
action, we cannot determine ; Dr. Parry* says, 44 my observa¬ 
tion has not furnished me with a single fact in direci proof of 
the agency of this cause.” 

When an accumulation of fluid effused by exhalants has 
taken place in any circumscribed cavity, there is no way by 
which such accumulated fluid can escape thence but by removal 
by absorbents, or by an outlet formed accidentally or pur¬ 
posely. Two things are necessary for the cure of such accu¬ 
mulation: 1st, the removal of the fluid already effused; 2dly, 
the prevention of a continuance of the preternatural effusion. 
The removal of the fluid already effused can only be accom¬ 
plished either by increasing the removal by absorbents beyond 
the natural quantity, or by reducing for a time the effusion by 
exhalants below the natural standard, which, if the absorbents 
continue to remove their usual quantity, must cause the accu¬ 
mulation to disappear. The prevention of the continuance of 
the effusion can only be accomplished by looking to the cause 
pf the preternatural effusion, which cause must be removed. 

In the treatment of dropsical cases, an attempt is almost 
universally made to increase the secretion bv the kidneys. It is 
difficult to understand how a fluid already effused can be got 
rid of by increasing the secretion of the kidneys, since the kid¬ 
neys can only separate the watery parts of the blood which 
pass through their vessels; and before the effused fluid can 
reach them, it must be taken up by absorbents, and by them 
must be conveyed to the blood. An increased secretion by the 
kidneys may cause less fluid to be effused by exhalants, and 
may thus diminish or prevent the addition to the accumulation 
already formed. It is not intended to deny that diuretics will 
procure a diminution or a removal of fluids effused by exha¬ 
lants ; but still it does not necessarily follow, that medicines 
which procure an increased discharge from the bladder increase 
the secretion by the kidneys : they may increase the discharge 
by increasing the quantity of fluid poured directly into the 
bladder by vessels on its surface. A man may have his abdomen 
distended by water, and the cellular membrane of his thighs 
and legs also distended, yet, if medicines be given to procure 
watery evacuations from the bowels, we may find that, in the 
course of three or four days, several gallons of a watery fluid 
shall be discharged from the bowels, and the accumulation in 

* Parry's Elements of Pathology, §c. p. 152. 
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the abdomen and extremities shall have disappeared. The 
vessels which, in such a case, pour off the fluid into the bowels^ 
must have some connection with the absorbents in the vicinity 
of the effused fluid, either by direct continuity of vessels, or by 
indirect communication through the medium of the circulating 
system ; and as we cannot see why making a vessel on the sur¬ 
face of the bowels pour out an increased quantity should make 
a separate and unconnected vessel on a distant surface remove 
so much greater a quantity, in so short a time, than is natural, 
we conclude that a direct communication must exist between 
the lining of the cavity containing the effused fluid and the 
vessels which open on the surface of the bowels. But we also 
see, that, if one set of exhalants are made to pour out an in¬ 
creased quantity, a distant set shall frequently also effuse a 
preternatural quantity; and that, if one set of absorbents re¬ 
move an increased quantity, a distant set may also carry off 
more than usual. It is difficult, then-—nay, impossible—in very 
many cases, and especially in tiie cases above stated, to under¬ 
stand the modus operandi of various articles in the Materia 
Medica; for instance, an anasarcous swelling of the ankle shall 
appear ; let a dose of digitalis be swallowed, and in a few hours 
the swelling shall disappear ; and as often as the case recurs, 
the same occurrence shall take place; so that we are justified in 
considering the removal of the swelling as an effect of the digi¬ 
talis. How can we explain this fact ? We cannot explain it ; 
we must, therefore, rest satisfied with having ascertained the 
fact. We are not to refuse to employ means because we do 
not understand the mode in which they act; but we ought, 
nevertheless, as far as it is practicable, to regulate our treat¬ 
ment by rational principles. 

Before I conclude this short paper, I may observe, that, as 
It appears from what has been stated that many of the causes 
of dropsy may give rise also to increased transmission of fluid 
from the blood by other exhalants, or by other terminations of 
arteries, as by secreting vessels, the same treatment which is 
required in different cases of dropsy may also be applicable to 
these other preternatural separations from the blood ; and that 
we may be warranted in extending remedies of known and 
tried efficacy in dropsical complaints to other cases of a nature 
apparently different, but which cases may, on a deliberate exa^ 
mination of circumstances, be traced to causes similar to those 
which give rise to dropsical accumulations. We may also 
endeavour to check the pi'eternatural effusion by exhalants 
which open into circumscribed cavities, by* any means which 
experience has proved to be efficacious in checking increased 
effusion by exhalants opening upon other parts of the body. 
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II. 
Anomalous Case of Lord C--—By William Newnham* 

Surgeon-Apothecary, Farnham, Surry. 

For many years previously to his last illness, Lord C--- 
had been the subject of violent head-ache; ocasionally tempo¬ 
rary in duration, but often lasting a considerable time, and 
totally unfitting him, during the continuance of the paroxysm, 
for the enjoyment of any of those comforts and amusements 
which his situation afforded. 

During the attack, there was an evident determination of 
blood to the head ; at least so far as regards the arteries of the 
scalp ; for the temporal arteries were particularly large, and, 
in common with the other vessels concerned, throbbed violently. 
The mode of attack was often sudden, and was often as sud¬ 
denly relieved. It did not appear to be influenced by any 
particular state of the system, nor to be induced by any 
obvious exciting cause, but to be quite beyond the reach of 
preventive means. 

His lordship had been a free liver, and subject to the gout, 
w hich at first wras regular in its attack, but wdiich of late, 
although ever confined to the extremities, had been less violent, 
yet more troublesome, attacking a joint or a limb from the 
slightest accident, or even a little extraordinary exercise, and 
disabling it for many weeks. In this way he had seldom been 
free from gout in one joint or another till within a few months 
of his death, when the system seemed to have rallied. After 
an interval of perfect freedom for a few weeks, he was attacked 
with a regular gouty paroxysm, lasting a few days, and again 
leaving the system quite free from arthritic complaints. 

It had been conjectured that the pain in the head arose 
from irregular or misplaced gout; yet an attack of gout in 
the feet never relieved the head-aclie,; and after the general 
vigour of the system improved, the influence of this malady 
increased. His lordship gradually diminished the quantity of 
wine he had been in the habit of taking, in consequence of find¬ 
ing that this stimulus produced his head-ache, and for the last 
eighteen months he took no wane at all, and very seldom even- 
malt liquor. He was naturally of a sanguine temperament, 
high spirits, and active disposition; his appetite generally 
good, and his bowels, though constitutionally inclined to be 
torpid, yet were kept sufficiently open. His pulse was very 
irregular, easily excited, and always quickened during the 
paroxysm of head-ache ; but there was a frequent distinct 

intermission of the pulsation, accompanied by palpitation of 
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the heart, and this was invariably a prelade to the attack/ 
The pain was often confined to a very small but ever varying 
spot, which might be covered by the finger, and where there 
was always found a distinct pulsation 

It is not surprizing that the Materia Medica was ransacked 
for the relief of so distressing and occult a case. It was treated 
at different times by tonics and stimulants ; by purgatives, but 
they invariably aggravated the evil ; by topical bleedings; b.y 
mercurial alterants; by narcotics; by medicines at one time 
directed to the chylopoetic; at another, to the sanguiferous ; 
and at a third, to the nervous system. Yet nothing availed ; 
and this obstinate disease was decidedly aggravated. Under 
the article of purgatives and aperients, I must not omit to say, 
that the whole class in every possible variety of combination 
was separately or conjointly employed. After an excursion to 
Bognor, during which the head had been particularly painfuly 
Ur. --directed, on the 26th of July 1815, the following : 

14 Hydrarg. Submuriat. gi\ xii. 
Ext. Hyosciami, gr, xviii.—Misce, Ft. Pil. xii/ 

quarum sumantur duse ter die. 

14 Tinct. Castor, 
Sp. Ammon, faetid a 3yk—-Misce. Ft. Tinct. 

cujus sumatur coch. minim, j. palpitatione urgente. 

He took five doses of the pills, when he complained of sore¬ 
ness of the mouth, and the mercurial foetor was clearly distin¬ 
guishable in the breath. The pills wrere discontinued, and a 
brisk purgative was administered, which operated well. The 
dejections were healthy, 

30th.—-The symptoms of salivation were increased ; the 
lips, mouth, tongue, throat, and head were enormously swollen. 
And these effects continued to increase, and greatly to distress 
the patient, entirely preventing his getting any sleep. These 
symptoms were combated in the usual way, by purgatives, 
refrigerants, cool air, and appropriate diet; but they con- 
tinued obstinate. 

August 3rd.—-Early this morning, exhausted Nature sunk 
to rest; but, after a transient and disturbed sleep of about half 
an hour, he was awakened by the blast of a bugle, blown by the 
guard of a night coach. He awoke in great terror. Those 
nervous symptoms which had hitherto only manifested them¬ 
selves by an insuperable vigilance, now assumed a more terrific 
aspect. He became possessed with the idea of approaching 
dissolution, and complained of feelings which were altogether 
indescribable. His countenance was anxious, and he com¬ 
plained of great weakness, and inability to get rid of the saliva, 

which now became more viscid, as it was secreted into the mouth. 
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About three this afternoon he was suddenly seized with pain 
and numbness in the little and ring fingers of the left side, which 
was instantly communicated with inconceivable rapidity to the 
hand, arm, shoulder, clavicle, and side; and, by degrees, to 
the same side of the pelvis, left thigh, and, finally, to the foot. 
This attack was immediately followed by cramps and spasms 
throughout the whole of the affected side. The muscles of 
the fore-arm, arm, side, and abdomen were, in their turns, con¬ 
vulsed. There was not a total loss of voluntary'power over 
the muscles; yet, if the will were directed to the extensors of 
the fingers, a partial and momentary action only could be 
produced, followed immediately by a violent and firm contrac¬ 
tion of the flexors. The same phenomenon was observed of 
the flexors and extensors of the arm ; and irregular actions of 
the muscles of the face and of every part of the left side 
occurred. The arm and side felt heavy, and as if <e asleep.” 
This affection continued ; but in the evening the sensibility of 
the skin became increased, so that the slightest pressure on 
the arm excited the sensation of pricking. The retina of 
the eye of the affected side became exceedingly sensible even 
to weak degrees of light. Passing the palm lightly over the 
forehead prod uced an agreeable titillating sensation ; but, on 
the hairy scalp, gave rise to horripilatio, and such a degree of 
soreness as is frequently experienced after wearing the night¬ 
cap the wrong way. There was an involuntary twinkling of 
the eye-lid, and contractions and startings of the arm. 

In the evening he was seen by Dr. --, who directed 
some sedative draughts, with castor oil, magnesia, pulv. ipecac, 
comp., ext. hyosciam., and tinct. humuli. The pulse was 
generally about 120 and feeble. The sedative draught was 
continued during the nights, and alternated in the day-time 
with aperients, and a light tonic draught of quassia and tinc¬ 
ture of hop, with a small quantity of alum. 

7th. He slept for half an hour on the sofa. The strength 
and spirits improved; the general sensibility of the left side 
diminished; while there was more voluntary power over the 
muscles. 

9th. He was directed to take decoction of bark with alum 
and tincture of hop. With a variety of nervous symptoms, 
and with very varied improvements and relapses, he continued 
to gain strength and health, though slowly, in consequence of 
the excessive restlessness and irritability preventing his getting 
natural sleep. 

This state of progressive amendment continued till the 
24th, when he was attacked with sluggish gout in the right 
ankle, and was much annoyed by flatulence. The gout sub¬ 
sided, however, in a short time; but the flatulence remained 
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undiminished. During this state of imperfect convalescence, 
there was a frequent return of the salivary excretion, accom¬ 
panied by a depressed and nauseated state of the stomach, and 
by flatulent and uneasy sensations in the bowels, which conti¬ 
nued to augment. The effects of decoct, aloes comp., rhubarb 
and gentian, infusion of cloves, with tincture of cascarilla and 
carbonate of ammonia, the pil. galban. comp., with a draught 
of Hoffman's anodyne aether and compound spirit of ammonia, 
purgatives and enemata of every class, mustard cataplasms to 
the epigastric region, and fomentations of camomile-flowers 
sprinkled with laudanum, were successively tried. 

14th of September. He experienced a severe attack of 
bilious vomiting, which was greatly relieved by purgatives; but 
the symptoms before enumerated remaining stationary, he went 
to London for the purpose of putting himself under the care 
of two physicians. There he experienced what was denomi¬ 
nated an attack of inflammation of the bowels, and which was 
combated by repeated venesection, frightful, hut perhaps 
fashionable, doses of calomeland evacuants upon evacuants. 

During his residence in London, I was in regular corres¬ 
pondence with his lordship, and was favoured with copies of 
his physicians1 prescriptions. But it would be endless and 
unavailing to attempt the enumeration of each day’s symp¬ 
toms and practice. It may be comprehended in a general 
enumeration of the most powerful tonic and stimulant remedies, 
with madeira, till the inflammatory attack, when these remedies 
were supplanted by the lancet, by unremitting purgation, and 
chicken tea. 

Lord C--recovered this severe illness, and returned to 
liis home in December, much emaciated. The following notes 
of his state are entered in my note-book on December 20th, 
1815. 

44 The arm and side remain nearly the same. The attention 
of his physicians were never directed particularly to this symp¬ 
tom, which they considered as an anomalous affection which 
time would relieve. 

64 The appetite and digestion much improved ; but still a 
great deal of rumbling in the bowels, and many flatulent 
pains. The alvine excretions are regulated by a daily use of 
sulphate of magnesia in hjfusion of roses. 

46 The muscles of the chest and arm of the affected side 
have, by their inordinate action, produced much distortion of 
the ribs, sternum, and clavicle, pulling them upwards and 
outwards. 

* Half-a-drachm of calomel in three hours, in a poor debilitated 
habit, is the dose which I call frightful-perhaps unjustly. 
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“ There is a slight degree of tenderness and pain on pressure 
about and upon the fifth and sixth spinous processes of the 
cervical vertebrae; but no other symptom of ossific disease. 
This is probably connected with the cause of irritation in the 
nerves of the brachial plexus; and perhaps the connection of 
the cervical nerves with the great sympathetic is the cause of 
the abdominal uneasiness. 

“The tongue is tolerably clean; pulse generally about eighty. 
The head-aches are not relieved, but perhaps are rather worse.. 
They are always attended by increased quickness of pulse, and 
are probably preceded by this symptom, but are never relieved 
by the occurrence of gout; they are sometimes relieved and 
sometimes increased by a recumbent posture; are often fixed 
to a small spot, but generally uniformly diffused over the whole 
head, and always attended by increased heat of the painful 
part. 

“ The spirits are generally good, but sometimes much de¬ 
pressed. The sleep is still frequently interrupted, and often 
unrefreshing.” 

From this time his lordship continued to improve in his 
general health, through the month of January 1816; but the 
affection of the arm continued stationary, and the flatulency 
and pains in the stomach and bowels were uninterrupted. 

Towards the beginning of February he became more com¬ 
plaining. The muscular tightness of the arm and side 
increased, and even seemed to occasion some general constric¬ 
tion of the chest. Flatulent pains were a more constant 
annoyance, and the spirits were depressed by very slight 
causes. 

He now began to complain of a sensation of heat about the 
prmcordia, not uniformly diffused, but confined to a small spot; 
though different parts of the hypochondriac and epigastric 
regions were affected similarly at different times. Some mild 
aperient was daily exhibited. These symptoms, however, ap¬ 
peared to increase in intensity; the pulse 'became gradually 
quickened to 90, 96, and .even 100 ; appetite diminished; 
tongue furred; the tunica conjunctiva loaded ; a nauseous 
taste in the mouth; occasional slight epistaxis; privation of 
rest; and a loss of power in the muscular system. No disease 
is perceptible on palping the abdomen; but flatulence may be 
readily traced in the alimentary canal. 

February 14th. To these symptoms nausea supervened, 
together with an aggravation of those formerly enumerated. 
Five grains of calomel, followed by a dose of castor oil, pro¬ 
duced four motions of a dark bilious hue. The patient felt 
relieved, but not well. 
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18th. He experienced a relapse, which was again relieved 
by a brisk cathartic. 

19th. He was first visited by Hr. Taylor of Reading, who 
directed for him small doses of pil. hyd. and extr. papav, alb, 
every night, with a light tonic draught in the day-time. Some 
sickness generally occurred in the morning, more especially 
about the period of his regular alvine evacuation, and was ac-* 
companied with retching and vomiting of mucus. 

23rd. Soothing and demulcent injections, with a draught 
twice a day upon a similar principle, were directed ; but the 
stomach would not bear an oily draught, and it was discon-? 
tinued. A few days previous to this date, Lord C. had com* 
sented to the introduction of a seton in the neck, which I had long 
recommended : it now discharged copiously, but every day he 
became worse and worse. The arm and side were increasingly 
troublesome, and augmented by pain in the stomach ; con¬ 
stant head-ache; ptyalism to a great degree; uniform restless¬ 
ness ; stricture of the chest; cramps in the legs and thighs, 
with exquisite sensibility of the skin. By pursuing, however, 
the gently soothing and refrigerant plan, he was again mend¬ 
ing, and on the 29th appeared much better. This confirmed 
me in an opinion which I had formed throughout his whole 
illness, that all medicines of a tonic or stimulant nature were 
injurious. 

During all this time the arm and side remained in a state 
of contraction, which no power of volition could counteract. 
There was also considerable soreness and pain in the side of 
the neck in the course of the nerves. Did these symptoms 
arise from a preternatural fulness in the vessels supplying the 
nerves, or from some cause of irritation in the spinal canal, or 
in the brain itself? 

After this day, however, my patient very visibly declined 
in health and strength. Nausea and vomiting still remained a 
troublesome symptom, to which was added a degree of stupor, 
from which he could be scarcely roused to speak. Tonics were 
again tried, but produced manifestly bad effects. The appetite 
was bad. The pulse, generally, was about 84, till the eighth 
of March, when it rose to 100, and he then was attacked with 
some dyspnoea, and with particularly violent pains in the legs 
and thighs, together with extreme sensibility of the skin. 

March 9th. There was an increase of these symptoms, with 
apparently spasm of the diaphragm; and, besides, general spasm. 
He complained that lie felt obliged to stretch himself out, and 
draw the body backwards. In fact, mild tetanic symptoms 
were now present; the pulse full and strong; stupor continued. 
Purgatives and opiates were given, but without any good 
effect. 
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13th. 1 abstracted 5V1 of blood, which exhibited a buffv 
coat, full half an inch in thickness. Transient relief was 
experienced; but the symptoms recurred in a few hours, and 
the pulse would not allow a second detraction of blood. The 
conium was given on the 13th and 14th,> with nitric acid; 
and the warm bath was employed, without mitigating the 
symptoms. The strength was now rapidly declining, and he 
rejected almost every thing that he took. 

15th and 16th. He was still worse, and took nothing but wine. 
On the latter day he began taking a third of a grain of nitrate 
of silver every four hours. The exhibition of this pill was 
attended with decidedly beneficial consequences, in relieving 
the restlessness which had been so distressing. The wine he 
took was in considerable doses ; but the system grew weaker 
and weaker, and at length sunk under the accumulated weight 
of his diseases, on the afternoon of Wednesday the 20th of 
March. 

I was particularly anxious to inspect the body ; but could 
not obtain permission. Therefore, in the absence of the only 
evidence likely to elucidate the causes of these symptoms, I 
shall forbear offering any detailed observations. The case was 
highly interesting to me ; and I record it rather for the purpose 
of exciting attention to the nervous symptoms, and of shewing 
what treatment was inefficacious or injurious, than of sporting 
any theory on the subject. I shall never cease to regret, that 
a long attention to the symptoms wTas not assisted by anatomi¬ 
cal investigation after death. 

Case of Retention of Urine, from diseased Prostate Gland; with 
an Account of some peculiar Accidents occurring in the Treat¬ 
ment of it. By R. Bellingham, Surgeon, Bown, Lincoln¬ 
shire. 

February 13, 1817, I was called to Mr. John Wyer, of 
Rippingale, about 64 years of age. I found him labouring 
under most violent paroxysms of pain, seemingly arising partly 
from inability to empty the bladder and partly the bowels, with 
continual and involuntary attempts at both. No urine had 
been passed for about eighteen hours, except what escaped 
guttatim ; and there had been no evacuation from the bowels 
for eight days. There had been long habitual costiveness, 
with symptoms, I conceived, which strongly indicated enlarge¬ 
ment of the prostate gland. There was a tumid state of the 
abdomen generally, with tenderness to the touch ; but without 
that defined boundary which usually marks a distended bladder. 



190 Original Communications. 

Nevertheless the case was sufficiently obvious, and I imme¬ 
diately proposed, as the first step towards his relief, the intro¬ 
duction of a catheter. This, however, was resisted ; and my 
visit being at a late hour, and at some distance from home, I 
was obliged to content myself with ordering an opiate, followed 
by repeated doses of oleum ricini, and the injection of a cathar¬ 
tic enema, together with the warm bath. 

14th.—Early the next morning I repeated my visit; and, 
finding these remedies had in no respect produced the least 
alleviation of symptoms, I passed a common silver catheter, with 
much more than usual difficulty, and drew off a large quantity 
of turbid urine, followed by much ropy mucus. This opera¬ 
tion was repeated daily; the state of the bowels and the un¬ 
ceasing attempts to relieve them rendering it difficult to retain 
a catheter in the bladder. 

From the 13th to the 19th, inclusive, the most persevering 
and assiduous endeavours were made to overcome the obstruc¬ 
tion of the bowels, which seemed evidently to depend on an 
accumulation of hardened fasces. Purgatives of every kind, 
oily, resinous, mercurial, and saline, modified and blended in 
every way, and in doses exceeding the usual routine of pres¬ 
cription, by the mouth and by enemata, were tried in vain. To 
my surprise, they were never rejected by the stomach ; but the 
enemata almost immediately returned. During this time I 
made frequent attempts with the long handle of a spoon to 
dislodge any mass within its reach; but the rectum seemed 
almost entirely empty. 

At length, baffled in all the more common modes of pro¬ 
ceeding, I took a firm oesophagus bougie, and, by a continued 
forcing motion of its point, succeeded seemingly in penetrating 
and breaking down a solid mass of feces, lodged about the 
sigmoid flexure of the colon, so as to allow a cathartic enema 
(composed of gamboge, ol. ricini, and infus. sennas) to pass by 
and traverse the tract of that intestine. He had, for the pre¬ 
ceding twenty-four hours, been taking a bolus, containing 
hydrarg. submur. and gamboge a gr. v. quarta quaque hora. A 
short time after this injection he was relieved by the evacuation 
of an enormous quantity of hardened, black, and offensive 
faeces, succeeded by frequent motions of a more natural colour 
and consistence. 

I am thus circumstantial in relating this part of the case, 
not only because I considered the circumstances interesting in 
themselves, but because I viewed them not merely as an acci¬ 
dental coincidence, but as depending probably on the same 
cause; viz. the mechanical impediment afforded by the enlarged 
gland; the state of which, I had the fullest opportunity of 
ascertaining by examination per anum. 4 
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On the 20th, I introduced an elastic gum catheter, and re¬ 
tained it in its place by a suspensory bandage, in the manner 
recommended by Mr. Hey. I was driven to the adoption of 
this plan by the impossibility of my seeing him so frequently 
as to keep the bladder regularly emptied ; and whenever this 
was at all delayed, his pains were as forcible as those of actual 
parturition, with continual prolapsus ani. After some time, 
finding the gum catheter quickly acted upon and spoiled by 
the urine, and by a calculous incrustation, quickly incasing the 
point, and hence being difficult of removal, I resolved to substi¬ 
tute one of flexible metal. This latter he constantly wore till 
Ap ril, changing it once in six, eight, or ten days, according to 
the degree of necessity. The urine was often mixed with large 
quantities of mucus, of such consistence as to make its passage 
through the foramina of the catheter very difficult. 

The balsam copaiba was given twice a day with occasional 
aperients. 

His health, which had materially suffered, was now much 
improved; and he led a life of comparative comfort. But 
even with the little exercise he took, his catheters were often dis¬ 
torted so much, as to make me fearful of mischief. 

April 22nd. I was hastily summoned to him on account 
of his having broken the catheter in the bladder. It was a 
new one, and had*been introduced on the 18th. On my 
arrival I learnt that, by some improper motion of the body, he 
had curved the instrument to so acute an angle in the lower 
part of the perineum, as to give much pain ; and that, in 
endeavouring to straighten it by thrusting the fingers of one 
hand against the projecting angle, whilst with the other he 
twisted the extremity in an adverse direction, he severed it 
completely, leaving about one-third of its length in the bladder 
and urethra ; and, on examination, its rough and jagged extre¬ 
mity was perceptible in the perineum. 

With the assistance of my friend Mr. Blomfield, of Fal- 
kingham, I immediately set about remedying this formidable 
accident. My patient was placed on the foot of his bed in the 
attitude for lithotomy. I made an incision as for that opera¬ 
tion, but of less extent; and, cutting into the membranous 
portion of the urethra, laid bare the broken extremity of the 
instrument. This was seized with a pair of forceps for nasal 
polypi, and it was easily withdrawn. As the perineal artery 
bled freely, it was secured by ligature, and the wound simply 
covered by a pledget of lint. Another catheter was immediately 
introduced, and the patient was desired to keep himself per¬ 
fectly still. The wound healed without the smallest difficulty, 
not a drop of urine escaping by it. 

Matters thus remained in statu quo. No advance could be 
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made towards the radical cure of this complaint; because the 
distance precluded my seeing him sufficiently often to draw off 
the urine regularly; and I could not prevail on him to leave 
his home. In the month of June, having gradually accustomed 
himself to observe the peculiar manner in which the morbid 
state of parts obliged me to introduce the catheter, I persuaded 
him to attempt it himself. He did so and succeeded, and occa¬ 
sionally changed it without my aid. Still he had not courage 
to relinquish the wearing of it, which he found warded off the 
extreme of bodily pain he had formerly suffered. 

On the 29th of June, having withdrawn a gum catheter, 
he again passed one of flexible metal. On the 6th of July I 
was again called to him from a recurrence of the same accident. 
On this occasion, however, a much larger portion was left in 
the urethra, so that, by elevating it a little by the fingers in the 
perineum, I was enabled to bring the broken end forward to 
the upper part of the scrotum ; there I cut into the corpus 
spongiosum, and extracted it with the forceps with great facility. 
The wound healed, as before, with little difficulty. The gum 
catheter was again resorted to; and I peremptorily insisted 
that, when the wound was healed, he should gradually try the 
occasional use of the catheter. He was now become as much 
master of the manner of introducing it as myself; and began 
by leaving it off through the day, and wearing it at night only, 
so as to allow him to be tranquil ; he soon made very percepti¬ 
ble progress towards recovery. He could sometimes void from 
four ounces to half a pint of urine by the natural efforts, 
although the bladder could not completely empty itself. By 
degrees, he wholly ceased to wear the catheter, only introduc¬ 
ing it night and morning; then once in twenty-four hours ; 
and, for some time past, the bladder has so far regained its 
tone, that the catheter has been altogether abandoned, and he 
considers himself perfectly well. 

The preceding narrative may, perhaps, be thought interest¬ 
ing, and requires little comment. If it be asked why I chose 
the metallic catheter in the first instance, I answer candidly, 
that my own experience had not then taught me the dangers 
attending its use when left to the entire discretion of the patient; 
and that the second accident arose from the temerity of the 
patient himself, after he had been taught the management of 
the instrument. He at last accomplished its introduction 
with at least as much ease as any surgeon would have done; 
though in the first part of his case it had been matter of con¬ 
stant difficulty. Speaking of the enlargement of the prostate, 
Mr. John Bell says, “ It happens sometimes that only one side 
of the gland is enlarged and “ this unequal swelling of the 
gland distorts the urethra and gives it a direction very difficult 
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to be followed by the catheter.” Sir Everard Home, by his 
description and plates, illustrates still more clearly the patho¬ 
logy of the prostate. In the case of my patient, it appeared 
evident, by the peculiar turn towards the right side, rather than 
the mere elevation of its point, which the catheter required in 
order to pass it into the bladder, and of which he was fully 
aware, that the enlargement was not so much of the middle as 
of the left lateral lobe. The examination per anum seemed to 
justify this supposition, and this will perhaps explain why it 
was that I seemed to derive little or no benefit from introduc¬ 
ing the finger into the rectum to elevate the point. The largest 
size catheters invariably passed the best. The successful issue 
of a case, which for some time promised so unfavourably, by 
the regular and persevering employment of the catheter, and 
the accidents which arose from the use of those of flexible 
metal, seem to entitle it to publicity, if it be only for the 
sake of warning others, situated like myself in a remote 
situation, from similar error ; and with this view I submit it to 
publication. 

IV. 

Some Observations on Porrigo Larvalis. By Edgar Ashe 

Spilsbury, Surgeon, Tything, Worcester, 

In some varieties of the Porrigo larvalis, I am disposed to 
conclude that the ophthalmia occasionally attending it arises 
from the children rubbing the matter into their eyes, and thus 
inoculating them. This purulent ophthalmia sometimes ter¬ 
minates in blindness or partial opacity. What I am about to 
relate may favour the idea of inoculation; and at any rate it 
will produce the effect ofdrawing the attention of practitioners 
to pustular complaints on the hands of children, and induce 
them to take precautions to prevent the matter of such erup¬ 
tions from being applied casually to the conjunctiva. 

I have said in some of the varieties, for it is not exactly laid 
down by authors, that one eruptive infantile disease only is de¬ 
signated by the term porrigo larvalis, but that all bearing the 
character of masked scabs on the face from pustular origin, 
though differing in duration, (small-pox excepted,) are united 
in this term. In Dr. Bateman’s seventh fasciculus of the 
delineations of eruptive diseases, plate xxxvii, the character 
varies from a case I had under my care in September 1816, 
inasmuch as in his plate there is a form approaching the trian- 

VOL. ix.—no. 51. B B 



194 Original Communications, 

gular, and the lamellated scales are also thinner; whereas in 
the instance I allude to it was more incrusted, circular, and 
purulent. 

In some cases the disease readily gives way, whilst in others 
it is very protracted. In one case, more decidedly like the 
delineation of Dr. Bateman, a remnant of the complaint kept 
recurring for four years; hence it would he desirable to dis¬ 
tinguish by character the termination of these pustules. Seve¬ 
ral years ago my attention was fixed to the subject before me 
by the following rapidly fatal and distressing case ; the malig¬ 
nity of which I could not explain, as I was not permitted to 
open the body after death : 

A mother brought to me a child in arms, having on its 
hands a pustular eruption, which appeared also on its face. 
Those pustules on the inside of the fingers I remember to 
have been oblong and thickened at the edges, containing clear 
lymph, and depressed in the middle; but they were few in 
number, and not very dissimilar to small-pox. The child was 
not-very well nourished, but it seemed to have no other' com¬ 
plaint. Some little time afterwards it was again brought to 
me, when I perceived a violent inflammation in its eyes that 
had run to a great extent. After the swelling and inflammation 
were allayed, and the lids could be separated, the conjunctiva 
was seen to be perfectly opaque and altered in its structure. 
The pustules on the fingers were now ulcerated, and in a very 
short period the soft parts dissolved without sloughing, so that 
the flexor tendons became speedily bare, although not the 
least changed in structure, and precisely as if they had been 
cleanly dissected with a knife. I could compare the cause 
producing this only to a melting away of the soft parts. The 
edges were not ragged, but the skin was bagged at the sides ; 
for the immediate spreading of this ulceration was in the depth 
and length, and not more of the cuticle had been destroyed 
than what the raising up of the pustular inflammation occa¬ 
sioned to be altered in structure. 

The treatment I adopted consisted of the exhibition of an 
emetic, and small doses of the submuriate of mercury with the 
tartrate of antimony, and latterly with bark, and the use of the 
tepid bath. 

Some time afterwards the very same pustule, in character, 
presented itself in another child ; but this case terminated 
without any ulceration, and the ophthalmia readily yielded. I 
had inquired of several medical practitioners whether they had 
seen such a disease, characterizing it by the ophthalmia with 
a pustular eruption ; but by my description not any of them 
seemed to have seen it. 
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In the third week of September, a child, about thirteen 
ftionths old, was put under my care, having an incrusted erup¬ 
tion on the face, covering the cheeks and nose; very purulent, 
and confluent. On observing the conjunctiva attentively, a 
very general inflammation was seen extending itself. One of 
the pustules on the finger slightly approached in character 
those of the fatal case related above. To avoid the irritation 
from the eye-lids adhering, I placed a simple ointment between 
them, and desired them to be frequently washed with tepid 
infusion of camomile flowers. On watching the infant, it, for 
the first time, struck me that the child in rubbing its eyes had 
inserted the matter, for the matter from the child infected the 
nurse, who had several pustules ; whilst the mother, and the 
nurse’s children, who were very fond of it, also had them. 
Those on the breast of the nurse, being several together, pro¬ 
duced soreness and swelling of the axillary glands; but this 
was the only instance of its affecting parts distant from that 
where the matter touched. 

The wet nurse, perceiving this eruption, had exercised her 
skill, and applied ointment containing the red precipitate : the 
disease had existed about six weeks when first I saw the child. 
The mother informed me the child was weaned ; but, in some 
private conversation with the nurse, I discovered that she had 
suffered the child to take the breast again, after discontinuing 
it for some time. Having gained this intelligence, I requested 
the mother would take the child to sleep with her. 

I prescribed for it repeated doses of calomel and tartrate of 
antimony; by the action of which, much offensive matter was 
thrown from its stomach, and the evacuations from the bowels 
were copious, but very hard, having the appearance of small 
soft horse beans. The fever and irritation gradually subsided 
by persevering in evacuating the bowels, and using the tepid 
bath. I established a running behind the ears by means of 
blisters, so that a constant drain was kept up ; and applied 
powdered starch to the face, in order that I might bring on 
the incrusted state as soon as possible, and as fresh matter 
exuded, it might become dry. 

The inflammation in the eyes rapidly advanced ; the lids 
soon became tumefied and closed ; symptoms which were ac¬ 
companied with vast heat and excitement. In the first stage 
of the disease, I had them frequently fomented with warm 
applications of camomile flowers three times each day ; I also 
syringed them, and placed a little wax and oil between the lids 
at night. When the discharge thickened, I prescribed weak 
astringents, substituting Janins1 ointment lowered, for the wax 
and oil. When the swelling had diminished, the relaxation of 
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the lacrymal gland impeded the eye from opening, as its liga« 
ment was relaxed; but the eyes soon perfectly recovered, not¬ 
withstanding the conjunctiva had been highly vascular. As 
the flow from the eyes ceased, the whole lacrymal passage of 
the left nostril copiously discharged; but this was moderated 
by injecting the nostril with a syringe filled with an astringent 
wash. The discharge was now transferred to the labia pudendi; 
but the same application stopped that also. The scabs on the 
face, when dry, were detached by simple ointment. 

These circumstances induced me to believe that the ophthal¬ 
mia arose from inoculation, and I determined to inoculate 
myself. I inserted matter on the 26th of September; the 
result was, that on the 2nd day there was a small irregular pus¬ 
tule, containing a yellowish lymph with a slight areola; on the 
3rd, the pustule increased, with greater inflammation around 
its base and increase of the areola ; both continued gradually to 
extend till the 9th day. On the 12th it began to decline, and 
put on the exact appearance of an inoculated vaccine pustule; 
and, afterwards, the areola subsided in the same manner, having 
a similar scab, and on the 15th nothing but the scab was ob¬ 
servable. 

It is singular, that vaccination and this pustule both decline 
on the 12th day. Would inoculation, generally from pustules, 
run nearly the same course ? 

This matter is certainly very active; for, in the inoculated 
part, on the 2nd day we see pus or yellow lymph formed 
around the puncture. The efflorescence was slightly discernible 
on the fourth evening: its progress extended by fresh matter 
forming around the preceding day's scab, which in the ensuing 
day dried, and still extended. On the 10th morning, from a 
little friction, we perceived the ulcerated part deep and red; 
at this time the scab was accidentally detached. On the 11th 
it was formed again. The 12th day its increase stopped; and 
on the 15th the scab spontaneously dropped off, leaving an 
indented cicatrix, discoloured, which is now visible ; although, 
in the face of the child the pustules left no scar. Itching was 
always present; and towards evening an intense deep-seated 
burning was the only real inconvenience I felt; the axillary 
glands were not affected. 

How far a large bleeding, according to the age and strength 
of the patient, in the first excitement of the inflammatory 
ophthalmia, would moderate and cut short the disease, I am 
not prepared to say ; but should it occur again in my practice 
I will put it to the test, as it cannot interfere with the rest of 
the treatment 
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V. 
Reply to Mr. Ring’s Remarks on Mr. Chapman's Observations 

on Serous Effusion. By Edward Chapman, Surgeon, Bath. 

Were it really of importance to the advancement of 

medical science that it should be determined with precision in 
whom has originated the knowledge and investigation of any 
principle before unknown, and to whom, therefore, are due the 
thanks of the profession, it might be expected that I should 
make a reply in detail to the paper of Mr. Ring, which ap¬ 
peared in the Repository for January last. 

It will be remembered that, by way of introduction to my 
44 Remarks on Serous Effusion and Absorption*,” I have said, 
44 serous effusion, as a consequence of inflammation, has I believe 
very generally been omitted to be considered as such by writers 
on this subject; and for the knowledge of this very important 
fact, the profession are indebted to Dr. Parry of Bath, who 
has given the subject very ample investigation in his Elements 
of Pathology.” 

The paper of Mr. Ring contains a protest against the sen¬ 
timent herein expressed, and has for its object to deny Dr. 
Parry the merit to which he is intitled, for having offered the 
first satisfactory explanation of the mode in which inflammation 
is occasionally terminated by an effusion of serum ; Mr. Ring 
being of opinion, that a perfect knowledge of this principle 
prevailed anteriority to the several publications of Dr. Parry. 
To bear him out in this assertion, the several names of Hun¬ 
ter, Bell, Blackall, and Thomson are adduced ; but the quota¬ 
tions which he has selected, rather than containing any expres¬ 
sion from which might be inferred that any of these authors 
had considered the subject in the same point of view with Dr. 
Parry, they prove only that they were acquainted with the 
occasional existence of serous effusions in particular situations ; 
but of the circumstance that such effusions were the result of 
inflammation, in conformity with the general principle, they 
appear utterly ignorant. 

Mr. Hunter (who is reputed to have said every thing, 
perhaps only because he has expressed himself very ambigu¬ 
ously) is made by Mr. Ring to declare, that 44 the extravasated 
fluid in cedematous inflammation is principally serum.” Now 
the only inference which can be legitimately deduced from 
this declaration, consists in the admission that Mr. Hunter 
was aware of the nature of the fluid, and knew it to be serum. 
But it is placed beyond a doubt, by the strange coalition of 

* Repository, vol. viii. p-283. 
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cause and effect which he has evinced in the adoption of the' 
term oedematous inflammation, that he was unacquainted with 
the principle upon winch the serum was effused ; and that it 
was otherwise than known to him, that the inflammation was 
the cause, and that the oedema was the effect. If Mr. Ring 
will condescend again to peruse the Observations of Mr. Hun¬ 
ter on oedematous inflammation, I feel a conviction that lie will 
agree with me in remarking—first, that Mr. Hunter’s ideas of' 
serous effusion were confined to the extremities, or at most to 
the external body: secondly, that he had no conception of the 
same effect occasionally resulting from inflammation of parts 
possessing a variety of structure : and, lastly, that he was al¬ 
together unacquainted with the universality of this principle. 

The next in succession to Mr. Hunter is Mr. Bell, who, in 
a long quotation, having spoken much relative to the frequency 
with which he has discovered serum in the heads of those who 
have died of phrenitis, (of the cause of which he makes no 
attempt at an explanation,) at length spoils all in his conclusive 
remark, wherein he says, et there are certain peculiarities in the 
structure of the brain, which occasion this effusion to be the 
natural course and termination of its diseases.” That Mr. Bell 
possessed no knowledge of the general principle at the time of 
his writing this article, all, I conceive, (Mr. Ring himself 
excluded,) will agree with me in supposing: first, for the 
reason that he considers this effusion peculiar to the brain 
and dependant on its peculiarity of structure ; and, secondly, 
because he considers this effusion as the termination of its 
disease; one disease, simply inflammation, being the only dis¬ 
ease of which, in consonance with the principle of Hr. Parry, 
it as admitted as being the consequence. 

What I have here remarked relative to Mr. Hunter and 
Mr. Bell, will obtain with respect to Hr. Thomson and the 
other authors quoted. They all appear to have been aware of 
the fact, that serum was occasionally effused ; but all to have been 
equally ignorant of the process by which such effusions had taken 
place. 

I now trust that I have satisfactorily replied to the Re¬ 
marks of Mr. Ring ; and, in conclusion, I beg leave to apprize 
him, that it is far from my intention to enter into any continued 
controversy on a subject of so little utility. If at any time he 
should feel inclined to remark upon the more important matter 
of the paper on which he comments, lie will insure to himself 
an answer in its defence ; but the determination which I have 
here expressed, has arisen out of two considerations; the one, 
that, in consequence of my professional avocations, I am not at 
leisure for trivial disputations ; the other, that the pages of this 
journal are deserving of a better subject. 
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VI. 
A Reply to some Remarks of Sir William Adams on an im¬ 

puted Plagiarism. By John Stevenson, Member of the 
Royal College of Surgeons in London, Lecturer on the Eye 
and Ear, and Occulist and Aurist to several of the Royal 
Family, See. 

I cannot but consider it a just cause for self-congratula¬ 
tion, that Sir William Adams, whose name I have never in¬ 
troduced into any of my publications, and with whom I have 
not the slightest personal acquaintance ; but who seems, from 
the list of highly respectable medical practitioners he has made 
the objects of his animadversions, to be a man u jealous in 
honours, sudden and quick in quarrelafter scrutinizing my 
conduct and successful career with eagle eye, is at length able 
only to adduce against me the truly grievous charge of having, 
more than seven years since, anticipated him in the alteration and 
use of a surgical instrument! 

The accusation is indeed so frivolous and unimportant, that, 
had I not been called upon in the review of his recent produc¬ 
tion which appeared in the last Number of the Medical and 
Physical Journal, in which his pretensions to originality are 
duly appreciated and exposed, and deemed it possible that 
my silence might be disadvantageously interpreted by some of 
the numerous extra-professional persons to whom the Letter 
and Supplement containing “ the ground and front of my 
offending” have been gratuitously distributed by the author, I 
should not have sacrificed that time in noticing it which can be 
so much more agreeably and beneficially employed. But this 
allegation, insignificant as it is in itself when stripped of the 
imposing effect of dates, garbled quotations, and gratuitous 
assertions, is founded upon a presumption as improbable and 
extravagant, as from the sequel it will be found untrue. 
For can it be conceived for a moment by the most credulous, 
that an apothecary, whatever his talents and inclination, after 
once only witnessing an operation for cataract, which he had 
never before seen, could be capable of impressing my mind 
with such a distinct idea of the several steps of that process, 
and of the particular form and mechanism of the instruments, 
&c., as to enable me accurately to detail the one, and to describe 
and delineate the other ? Conclusive as this view of the question 
may appear, my exculpation does not rest on merely presump¬ 
tive evidence, or speculative and abstract reasoning. I have 
had an interview with the apothecary (whose address I for¬ 
tunately procured through the medium of a patient to whom 
the aforesaid pamphlets, with the name, which is carefully sup- 
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pressed in the text, written by the pen of Sir William himself 
at the foot of the page,) who is made, without his knowledge, 
to act so prominent a part in this singular drama, and upon 
whose presumed communication the whole weight of Sir Wil¬ 
liam’s argument and my implied guilt principally depend. 

That worthy and respectable gentleman 66 authorizes me to 
state, and to refer any one to him for further information, 
that though, as a casual visitor on the occasion alluded to, 
he had no motive for retaining in his recollection the parti¬ 
culars of a transaction which took place so many years ago, 
and with which'he had not the smallest concern, yet he has 
no hesitation in declaring his conviction, as he could not from 
what he might observe, or from his own previous knowledge of 
the operation, hope to add any thing to my intimate acquaint¬ 
ance with the subject, that the insinuation, which is so 
pointedly aimed at me, is not only purely imaginary, but 
utterly destitute of foundation !” This declaration, which I can 
conscientiously confirm, at once acquits me of having obtained, 
through that channel, the information respecting the construc¬ 
tion and use of my needle, so illiberally imputed to me by Sir 
William Adams ! I might also add, as a further proof, if any 
were wanted, of the groundlessness of the aforesaid charge, 
that u the curious coincidence,” on which Sir William lays 
such great stress, between the period when he performed the 
operation in Portman Square, viz. in March 1811, and the 
time at which the alteration in Mr. Saunders’ needle is stated 
to have been directed by me, applies by virtue only of the 
omission, on the part of Sir William, of two small, but on the 
present occasion, not unimportant words, which are inserted in 
page 77 of the first edition of my “ Practical Treatise on 
Cataract,” from which the passage in question is derived. As 
these unlucky and discarded words, u upwards of,” were inten¬ 
ded to convey an indefinite meaning, not imagining at the time 
they were written that extreme accuracy on the score of dates 
was indispensable, the note from my instrument-maker, Mr. 
Ewing* *, (who has prepared and will be ready to exhibit com¬ 
parative specimens of Sir William’s and my needle and specu¬ 
lum, and also the various surgical instruments altered and 
invented by me for the purpose of facilitating different opera- 

No. 1, Drury LaneFebruary 14th, 1818. 
* Sir, 

I am ready to assert that your needle was made of its 
present form in the year 1810, and that it may be distinguished by 
being round at the part where Sir William Adams’ is flattened. 

I am, Sir, your very obedient Servant, 

To John Stevenson, Esq. Wm. Ewing. 
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tions on the eye and ear,) will shew, not only that my needle 
was in being, and of its present shape too, many months prior 
to the earliest period assigned for its construction by Sir 
William, upon the most vague surmises; but, that it differs 
likewise in one important point of its mechanism from that of 
Sir William Adams. The cases which suggested that improve¬ 
ment, and which occurred so long since as the year 1809, with 
the advantages resulting from the subsequent alteration of the 
needle, are explained at length (with several particulars relating 
to the nature of the disease, of black cataract, and the after 
treatment, &c., not even adverted to by Sir William) at pages 
103 and 147 of the second edition of my “Practical Trea¬ 
tise on Cataract*.” 

What has been advanced is, I presume, quite sufficient to 
refute the unwarrantable charge brought against me by Sir 
William Adams, of having availed myself 66 not only of his 
operation for the soft cataract, but likewise of the instruments 
employed by him for its execution a declaration which can¬ 
not be correct, since hisfirst work on the Eye was not published 
until the middle of August 1812 ! 

With regard to my Speculum, which has been always re¬ 
presented as an alteration only of Pellier’s, little need be said, 
as I have long discontinued all instrumental assistance for 
steadying the eye. I cannot, however, forbear observing, 
that had Sir William taken the trouble only to insert my 
description of it, as given at page 129 of the second edition 
of my “ Treatise,” and the faithful delineations of it prefixed 
to that work, instead of presenting us, as he has done, with 
a simple wooden outline sketch, which conveys just as exact 
a notion of its real form and character, as a circle would of 
the figure and superscription ©n the face of a medal, I should 
have escaped all suspicion of plagiarism. In short, I should 
have been spared the irksome task of offering this public 
vindication of those claims, which are proved to have existed 
long before any publication of Sir William Adams had issued 

from the press. 

Sed magna est veritas, et prsevalebit. 

Great Russel Street, Bloomsbury. 

* This work contains likewise a well-engraved plate of my 
needle, with a contrasted copy of Mr. Saunders’s; also of my specu¬ 
lum, and iris or capsule knife, and the only authenticated document 
left on record, and transmitted to me in a letter by my friend, the late 
ingenious Mr. Saunders, relative to his modes of operating in tfie 
different species of cataract. 

YOL. IX,-*—NO, ,5L cc 
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PART II 

ANALYTICAL REVIEW. 

I. 
Surgical Essays. By Astley Cooper, F.B.S. Surgeon to 

Guy’s Hospital; and Benjamin Travers, F.R.S. Surgeon 
to St. Thomas’s Hospital. Part I. 8vo. pp. 264. London,, 
1818. Cox and Son. 

We have, too frequently, had occasion to lament, that the 
majority of the publications which have been brought before 
us, in the performance of our critical functions, have been the 
productions of those who write rather to obtain 'opportunities of 
benefiting themselves by experience, than of those who, having 
already enjoyed much experience, are fully capable of instruct¬ 
ing others. But fortunately there are exceptions ; and we 
hasten to present to our readers one of those volumes, that, 
comet-like, appear at long intervals only in the medical world, 
which contains the results of the joint experience of two prac¬ 
titioners, eminently qualified by their talents, situations, and 
acquirements, to afford the most valuable practical information 
in the branch of the profession to which they have attached 
themselves. 

The volume contains six Essays ; three by Mr. Cooper, and 
the same number by Mr. Travers : we shall notice them in the 
order of their arrangement. 

The first Essay is 66 On Dislocations,” by Mr. Cooper. 

After defining the meaning of the term Dislocation, pointing 
out the necessity for prompt assistance in injuries of this des¬ 
cription, and the considerable share of anatomical knowledge 
which is required to detect the nature of dislocations, Mr. 
Cooper proceeds to detail the general symptoms in dislocations 
arising from violence. In noticing the change in the length 
of the limb, he illustrates, by an example, the useful practical 
remark, that for a few minutes after the accident considerable 
motion often remains, but in a short time this is entirely 
lost, owing to the contraction of the muscles fixing the bone 
firmly in its new situation. The effusion of blood into the 
dislocated joint, the pain's arising from pressure of the head 
of the bone upon the muscles, and the paralysis which follows 
when that rests upon a large nerve; the crepitus that is 
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occasionally felt, and leads to a suspicion of fracture where 
none exists; and the inflammation, which although generally 
slight, yet sometimes increases to an alarming degree, are 
severally noticed. Two instances of the fatal termination of 
this inflammation are quoted. The appearances which have 
been observed on dissection are next detailed ; and the charac¬ 
teristic features of new and old dislocations pointed out. 
Among the recent laceration of ligaments and tendons which 
distinguish the former, Mr. Cooper remarks, that he has never 
seen the tendon of the biceps in dislocations of the os humeri 
broken. The formation of new sockets and ligaments % 
absorption and inflammation, when a dislocation remains unre¬ 
duced, is lastly described, and satisfactorily illustrated by a 
plate. 

But as dislocations happen from other causes besides vio¬ 
lence, our author next proceeds to notice these as they occur 
from relaxation, from paralysis, and ulceration, giving examples 
of each variety. Dislocations are also frequently accompanied 
with fracture; at the ankle joint in particular, Mr. Cooper 
observes, dislocation rarely occurs u without a fracture of the 
fibula; and at the hip joint, the acetabulum is every now and 
then brokenand in stating that the head of the bone and 
the accompanying processes are, also, occasionally fractured, he 
remarks, that “ w hat have been called dislocations of the spine 
are really fractures of the vertebrae, and not true dislocations, 
if we except the first and second vertebrae of the neck.” In 
noticing the division of fractures into simple and compound, 
Mr. Cooper justly ascribes the danger attending the latter to 
the high constitutional irritation, which always accompanies 
inflammation of the synovial membrane. The facility of some 
joints to dislocate over others, the partial character of some 
dislocations, and the rarity of these accidents in the young, are 
next pointed out. 

Having completed the detail of symptoms, our author, 
before proceeding to describe the means employed for the re¬ 
duction of dislocated joints, points out the impediments which 
present themselves as obstacles to its accomplishment. These 
are, as far as the bone is concerned—1, its form, which is not 
a frequent cause; 2, a lip round the socket, which requires the 
head of the bone during reduction to be lifted over it; 3, the 
head of the bone being larger than its cervix. With regard to 
the other parts, Mr. Cooper denies the correctness of the opi¬ 
nion, that the capsular ligament resists in any degree reduction ; 
but this is not the case with the peculiar ligaments and tendons, 
the integrity of even one of them producing some difficulty in 
the reduction. The muscles, however, as our author points 
out, are the chief obstacles to the accomplishment of tlus pro- 
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cess, and as the resistance they present arises from their con¬ 
traction, the difficulty 44 is proportioned to the length of time 
which has elapsed since the injury;'51 and hence the necessity of 
early attempting reduction. In dislocations which have re¬ 
mained unreduced, difficulties arise from the extremity of the 
bone contracting adhesions to the surrounding parts; from the 
filling up of the old socket with adhesive matter ; and from the 
formation of a new socket, 44 in which the head of the bone 
is so completely confined, that nothing but its fracture could 
allow it to escape from its new situation.” 

Our author properly considers the means to be employed 
for the reduction of dislocations as being either constitutional 
or mechanical. The first consists of those things which tend to 
destroy the power of volition over the muscles, as, for example, 
the producing u a tendency to syncope, and sometimes fainting 
itselfand the means recommended for this purpose, are, the 
placing the patient in a hot bath, from 100° to 110°, at the 
same time abstracting blood and exhibiting nauseating doses of 
tartar emetic. Mr. Cooper has never tried opium ; but he 
thinks 44 it would probably be useful, from its power of dimi¬ 
nishing the nervous influence.” Removing the influence of the 
mind, also, from the muscles which oppose the efforts of the 
surgeon to other muscles, is of great importance, as the follow¬ 
ing anecdote illustrates: 44 I found the patient,” says our 
author, 44 in bed, with his right arm [shoulder] dislocated ; I 
sat down on the bed by his side, placed my heel in the axilla, 
and drew the arm at the wrist; the dislocated bone remained 
unmoved. I said,4 rise from your bed, sir ;’ he made an effort 
to do so, whilst I continued my extension, and the bone 
snapped into its socket.” With regard to the mechanical means, 
one great cause of failure is said to be the not fixing that bone 
in which the socket is placed, which should be as firmly fixed 
as the other is extended. The extension should be made gra¬ 
dually, regularly, and without intermission ; hence Mr. Cooper 
prefers the compound pully to the exertions of assistants, as 
the force can be directed by the surgeon’s mind, and is less 
likely to produce laceration than the 44 sudden, violent, often ill- 
directed and uncombined, efforts of assistants.” Pullies, he 
says, should always be employed in dislocations of the hip joint, 
and, also, in long unreduced shoulder cases; and he insists on 
the necessity of keeping the limb in a position between flexion 
and extension to obtain a relaxation of the stronger muscles, a 
practice now generally adopted by good surgeons. As to the 
disputed point, whether the extension should be applied to the 
dislocated bone, or to that below it, Mr. Cooper prefers the for¬ 
mer; except in shoulder cases, which he reduces 44by placing the 
heel in the axilla, and by drawing the arm at the wrist m a line 
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■with the side of the body,v> a position which relaxes the pectoral 
muscle and latissimus dorsi. In admitting the propriety of 
keeping the arm in a line with the body, we are nevertheless of 
opinion that its semi-flexion very much facilitates reduction. 

Having discussed the general circumstances attending dis¬ 
locations and their reduction, our author proceeds to notice 
particulars; and first treats of the dislocations of the hip-joint, 
which he has seen occur in the four following directions only : 
“ 1, upwards, or upon the dorsum of the ilium: 2, down¬ 
wards, or into the foramen ovale : 3, backwards and upwards, 
or into the ischiatic notch : and, 4, forwards and upwards, or 
upon the body of the pubis.” He does not, however, deny the 
possibility of a dislocation downwards and backwards, although 
he doubts its having ever occurred. 

The symptoms of the first variety, the dislocation upwards, 
or on the dorsum of the ilium, are accurately detailed. It gene¬ 
rally happens when the patient falls when the foot and knee are 
turned inwards ; and is distinguished by the difference of 
length of the limbs, the dislocated leg being from one inch and 
a half to two inches shorter than the other; by change of 
position inwards, which occasions the toe to rest upon the 
tarsus of the other foot; by the diminished motion, which 
prevents the separation of the limb from the other, although 
the thigh can be bent across it; and the lessened projection of 
the trochanter, which destroys the roundness of the hip on the 
dislocated side. It may be confounded with fracture of the 
neck of the femur, and Mr. Cooper has pointed out the differ¬ 
ence; but it is a mistake which, in our opinion, can rarely or 
ever occur. The muscles which most resist the reduction 
by their contraction are the glutei and the triceps. We shall 
give the mode of effecting the reduction in Mr. Coopers 
language. 

c< In the reduction of this dislocation, the following plan is to 
be adopted : take from the patient from twelve to twenty ounces of 
blood, or even more, if he be a very strong man ; and then place 
him in a warm-bath at the heat of 100°, and gradually increase it 
to 110°, until he feels faint. During the time he is in the warm - 
bath, give him a grain of tartarized antimony every ten minutes 
until he feels some nausea, then remove him from the baths and put 
him in blankets, and place him between two strong posts about ten 
feet from each other, in which two staples are fixed; or rings may 
be screwed into the floor, and the patient placed upon it. The 
patient is to be placed upon a table covered with a thick blanket, 
upon his back; then a strong girt is passed between his pudendum 
and thigh, and this is fixed to one of the staples. A wetted linen 
roller is then tightly applied just above the knee, and upon this a 
leather strap is buckled, having two straps with rings at right angles 
with the circular part. The knee is to be slightly bent, but not 



206 Analytical Review 

quite to a right angle, and brought across the other thigh a little 
above the knee. The pullies are fixed in the other staple, and in 
the strap above the knee. The patient being thus adjusted, the 
surgeon slightly draws the string of the pulley, and when he sees 
that every part of the bandage is upon the stretch, and the patient 
begins to complain, he waits a little to give the muscles time to 
fatigue; he then draws again, and when the patient complains 
much, again rests, until the muscles yield. Thus he gradually 
proceeds until he feels the head of the bone descend. When it 
reaches the lip of the acetabulum, he gives the pulley to an assist¬ 
ant, and desires him to preserve the same state of extension, and 
the surgeon then rotates the knee and foot gently outwards, doing 
it not with a violence to excite opposition in the muscles, and in 
this act the bone slips into its place. In general it does not return 
with a snap into its socket when the pullies are employed, because 
the muscles are so much relaxed, that they have not sufficient tone 
remaining to permit them to act with violence, and the surgeon 
only knows of the reduction by loosening the bandages. It often 
happens that the bandages get loose before the extension is com¬ 
pleted, which should be guarded against as much as possible, by 
having them well secured at first; but if they are obliged to be 
renewed, as little time as possible should elapse in their re-applica¬ 
tion, to prevent the muscles recovering their tone. 

“ It is sometimes necessary to lift the bone by placing the arm 
under it near the joint, when there is difficulty in bringing it over 
the lip of the acetabulum. 

After the reduction, in consequence of the relaxed state of 
muscles, great care is required in returning the patient to his bed.” 
—p. 32. 

To illustrate the superiority of combining the constitutional 
and mechanical means, two successful cases, in which both 
were employed, are contrasted with an unsuccessful case in 
which mechanical force only was used ; and to shew the advan¬ 
tage of pullies, two cases are given, in which, although reduc¬ 
tion was effected, yet, the violence was so great, the extension 
so unequal, and the difficulty altogether so considerable, as to 
convince any one of the superiority of the pullies, which Mr. 
Cooper thinks ought to be invariably preferred, “ excepting in 
the dislocation into the foramen ovale.” 

The second variety, the dislocation downwards, or in the 
foramen ovale, occurs c< when the thighs are widely separated 
from each other and, by the laceration of the ligamentum 
teres and capsular ligament, the head of the bone becomes 
situated upon the obturator externus muscle, being felt “upon 
the inner and upper part of the thigh towards the perineum.” 
The limb is lengthened two or three inches, the trochanter 
major is rendered less prominent, the body is bent forwards, 
and the knee widely separated from the other. The reduction 
of this variety is not difficult. 
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ff If the accident has happened recently, all that is required is 
to place the patient upon his back, to separate the thighs as widely 
as possible, and to place a girt between the pudendum and upper 
part of the thigh, fixing it to a staple in the wall. The surgeon 
then puts his hand upon the ankle of the dislocated side, and 
draws it over the sound leg, and thus it slips into its socket.”—p.Sffi 

It is, however, better, as Mr. Cooper admits, to fix the 
pelvis “ by a girt passed around it and crossed under that 
which passes around the thigh and this is particularly ne¬ 
cessary in old cases, in which also pullies should be affixed to 
the girt round the thigh, to draw the limb upwards, whilst the 
surgeon presses down the foot. 

The third variety, the dislocation backwards, or in the 
ischiatic notch, in which the head of the bone is “ placed be¬ 
hind the acetabulum and a little above the level of the middle 
of that cavity,” is the most difficult of the dislocations of the 
thigh, both as to its detection and reduction. The limb is 
generally little more than half an inch shorter than the other; 
the trochanter is behind its usual place, but still at a right angle 
with the ilium ; whilst the head of the bone can scarcely be 
felt from its being buried in the ischiatic notch. The knee and 
the foot are turned inwards, and the toe rests against the great 
toe of the other foot, touching the ground, with the heel 
raised from it; and neither flexion nor rotation can be readily 
performed. This dislocation is generally produced “ when 
the body is bent forward upon the thigh.” The following is 
the manner in which the reduction is most easily effected : 

The patient lies on a table upon his side, and a girt is to be 
placed between the pudendum and the inner part of the thigh to 
fix the pelvis. Then the leather strap for the pullies is applied 
above the knee, upon which a wetted roller is tightly applied. A 
napkin is to be carried under the upper part of the thigh. The 
thigh-bone is then brought across the middle of the other thigh, 
measuring from the pubis to the knee, and the extension is to be 
made with the pullies. Whilst this is conducting, an assistant pulls 
the napkin at the upper part of the thigh with one hand, and rests 
the other upon the brim of the pelvis, and thus lifts the bone as it 
isN drawn towards the acetabulum over its lip.”—-p. 42. 

If the last variety described be difficult of detection, the 
fourth, the dislocation on the pubis, which we are about to 
notice, is more easy than any other of the thigh. It happens 
unexpectedly, by putting the foot into a hollow; whilst at the 
same time the body is bent backwards. The limb is shortened 
about an inch ; the knee and foot, which are turned outwards, 
“ cannot be rotated inwards, and there is a slight flexion for¬ 
wards and outwards; but the most striking feature is, that the 
head of the bone is “ distinctly felt upon the pubis, above 
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Poupart’s ligament, to the outer side of the femoral artery and 
vein.” 

“ In the reduction of this dislocation, the patient is placed upon 
his side on a table ; the girt is to be carried between the pudendum 
and inner part of the thigh, and is to be fixed in a staple, a little 
before the line of the body. The pullies are fixed above the knee, 
as in the dislocation upwards, and then the extension is to be made 
in a line behind the axis of the body, the thigh-bone being drawn 
backwards. After this extension has been for some time continued, 
a napkin is to be carried under the upper part of the thigh, and an 
assistant pressing with one hand on the pelvis, lifts the head of the 
bone over the pubis and edge of the acetabulum.”—p. 46 

In detailing each of these varieties, the appearances pre¬ 
sented by dissection in unreduced cases are detailed ; and the 
descriptions are rendered clearer by the plates, which are well 
and neatly executed. The subject in detail is one of those in 
which plates are particularly useful; not only to the tyro, but 
to those well acquainted with operative surgery. 

Mr. Cooper concludes the part of his paper which the present 
volume contains, and which does not extend to the consideration 
of any other dislocations than those of the lower extremities, by 
pointing out the distinguishing characteristics of fractures of the 
os innominatum, which are liable to be mistaken for dislocations of 
the hip-joint. They are, he remarks, 44 to be detected by a cre¬ 
pitus being perceived in the motion of the thigh, if the hand be 
placed upon the crista of the ilium; and they are attended with 
more motion than occurs in dislocations. Three fatal cases of 
this accident are mentioned; but Mr. Cooper says he has known 
three cases of it recover: in two of which, 44 a circular roller 
was applied upon the pelvis, and the patient freely bled ;” but, 
in a third, 44 no bandage was employed.” 

The second Essay is inti tied, 44 On Iritis by Mr. 
Travers. This term, the propriety of which might be ques¬ 
tioned, is meant to express that 44 deep-seated inflammation of 
the eye,” the effects of which are conspicuous in the iris ; 
and which occasionally accompanies chronic rheumatism, gout, 
44 the constitutional signs of lues venerea, and during or fol¬ 
lowing the action of mercury upon the system. It is in refer¬ 
ence to the two latter associations” that Mr. Travers considers 
it in the Essay before us. 

The frequent appearance of iritis when mercury has been 
exhibited, and its scarcely ever appearing as a sequela of 
syphilis, where the system has not been affected with mercury, 
although it often appears after sores on the genitals, accompa¬ 
nied with eruptions, have raised doubts in the mind of our 
author, whether 44 it is the effect of a morbid poison, or of the 
mercurial poison ; or the casual effect of exposure to an ex- 
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citing cause in a state of predisposition from the mercurial im¬ 
pregnation of the system ?” 

As it is impossible to trace the course of a morbid poison 
beyond the immediate absorbing surface but by its effects, it is 
concluded, that 44 lymph effused upon the iris is as probable 
an effect of venereal inflammation as when it is deposited upon 
the periosteum.” But that the diseased action of certain parts 
is influenced by sympathy, is also evident; as, for example, the 
throat, bones, and skin, consent with the genitals when these 
are affected; and that this occurs when syphilis is not present, 
Mr. Travers proves by the detail of two cases; in one of which 
no sexual intercourse had ever taken place, although a suspi¬ 
cious eruption of the skin accompanied a sore upon the penis, 
and 44 yielded only to a course of mercury.” There is no reason, 
therefore, why the tunics of the eye should not be affected in 
the same manner. That the inflammation of the iris is ap¬ 
parently the consequence of the use of mercury when syphilis 
is present, can scarcely be denied; yet our author can call to 
mind one well-ascertained case in which it occurred 44 during 
the constitutional use of mercury for a disease in which the 
genitals had had no concern.” These contradictory circum¬ 
stances certainly throw great obscurity over the subject. 

In describing the common appearance of iritis, Mr, 
Travers candidly acknowledges that he has little to add 44 to 
the very accurate observations of the late Mr. Saunders.” 
The recent state is characterized 44 by diffused vascularity of 
the conjunctiva ;” the sensibility of the organ is proportionally 
acute; the hair-like vessels of the iris are injected with red 
blood, and although the pupil is less altered by the changes of 
light than in a state of health, yet it is not mis-shapen. Some¬ 
times specks of extravasated blood appear on the iris ; and the 
eye feels as if it were too large for its socket. 

ff In that which is more advanced, as in the primary iritis, the 
fibres of the iris are agglutinated, its pupillar edge is thickened and 
immoveable, a boss or a layer of lymph is discerned upon it, the 
vascularity of the conjunctiva is less, the bright florid colour of the 
blood-veesels being exchanged for one of a deeper and more purple 
cast. The vessels on the sclerotic run in converging lines from all 
sides of the visible hemisphere of the globe, and form a remarkable 
vascular zone at the circumference of the cornea. This appearance 
is probably increased by the turgescence of the vessels of the ciliary 
plexus, and the preternatural communication between the superfi¬ 
cial and deeper seated orders. The pupil is square, oblong, rhom- 
boidal or octagonal, and a boss or tubercle of lymph is deposited 
upon one or each of the angles which are formed in its margin. 
Sometimes one large projecting lump is seen ; in other cases the 
whole rim of the pupil is fantastically fringed or tufted. The 
lymph is sometimes deposited upon the centre of the iris, some* 

VOL. IX.-NO. 51, D D 



£10 Analytical Review. 

times on the verge of the pupil, seldom on its ciliary border. In 
this state the pain is that of hemicrania, and most intolerable at 
nigtt.,,-~p. 67- 

In the chronic form of the disease these appearances are 
less obvious ; the pain is comparatively moderate, and affects 
only the ball of the eye and region of the orbit. When it is 
connected with syphilis, the inflammation is chiefly charac¬ 
terized by the shade of colour of the inflamed conjunctiva and 
selerotica, which is of a brick-dust or dusky red, instead of a 
bright scarlet hue; while the deposited lymph is compact, 
brown, and adheres close to the iris, instead of being yellowish- 
white, curd-like, and loose. But, nevertheless, the diagnostic 
is very obscure. 

Mr. Travers mentions the heads of eleven cases of iritis 
regarded as venereal, and cured under his observation; and 
details the six following, which we shall merely notice in a 
general manner. The first was iritis, occurring during salivation 
tor ulcer of the throat, and was cured by mercury. In the 
second, which was iritis accompanied with eruptions after a 
sore on the penis, and was also cured by mercury; the vision 
of the left eye had been previously lost, as it would appear 
from topical means only having been employed. The third 
ease is one of iritis, with eruptions after salivation; the fourth, 
with pains, after a long and irregular course of mercury ; the 
fifth, with pains and eruptions after salivation; and the sixth, 
with pains and eruptions after a course of mercury. All of 
these cases were cured by mercury; and, excepting that form 
of the disease which supervenes upon improper treatment of 
the inflamed conjunctiva, every case of iritis, <£ whether pri¬ 
mary or secondary, simple or specific, require,” says our author, 
•££ the constitutional use of mercury for their cme, without 
exception.” Its exhibition, however, requires much manage¬ 
ment ; and, in debilitated and scrofulous habits, the system re¬ 
quires to be prepared by tonics and regimen before the course 
can be commenced. Bleeding and purging are also necessary 
to be premised in the early and acute stage of the inflammation ; 
immediately after which, the use of' the mercury should be 
begun % for, ££ if the adhesive inflammation is already far ad¬ 
vanced before the mercurial action is induced, opacity of the 
adhering capsule cannot be prevented.” There is certainly 
something, at first sight, paradoxical in this endeavour to prove 
that mercury is both the bane and antidote in this affection; 
but the inconsistency is not irreconcilable, when we consider, as 
our author remarks, “ the opposite condition of the system 
and the part in health and in disease.” But be shall ^explain 
himself in his own words. 

■ ( I see no difficulty in understanding how the sound iris should 
become inflamed and its vessels throw out lymph—and on the other 
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hand, the vessels of the inflamed iris recover their healthy action, 
and the lymph becomes absorbed, under the operation of the same 
agent. A sound part presents at least as marked a distinction to a 
part diseased, as the opposite states of diseased parts present to 
each other. Yet we see deposition and absorption going on at one 
and the same time in different parts of the same system, healthfully 
if according to their respective need; the reverse, if otherwise 
even sound parts, not to speak of morbid depositions, reduced by 
absorption and deep ulcers filling with granulation—nay, who has 
not seen one ulcer cicatrizing, and another sloughing, on the penis 
or pudendum of the same individual ? The effects of local appli¬ 
cations place this fact in a more striking point of view. We inject 
a transparent ulcer upon the cornea with a solution of caustic ; 
lymph is thrown out, and it heals. We inject the cornea rendered 
opaque by a redundant deposition of lymph, with the same solu¬ 
tion ; the lymph is absorbed, and it becomes clear. Now in either 
of these cases a contrary effect would be produced, if the remedy 
were resorted to at an improper time—viz. the ulcer would increase,, 
and the opacity become more dense/"—p. 80. 

Two cases are subjoined, which shew, in a very satisfactory 
manner, “ that the disease induced by mercury, is afterwards 
cured by it/1 

So far Mr. Travers is guided by observation and fact, and 
so far we are willing to go along with him ; but when he 
leaves this path for that of hypothesis to describe the modus 
operandi of mercury, we must pause before admitting some 
of his inferences. We have no objection to admit, that the 
beneficial effects of mercury on a part undergoing the ad¬ 
hesive inflammation, and upon membranes generally, may 
depend on its i( power to alter the action of the extreme 
vesselsbut, that it oxidizes “ the blood of the capillary cir¬ 
culation,1’ is by no means so evident. All its effects in stimu¬ 
lating 66 indolent and ill-conditioned ulcers to assume a new 
and florid granulating surface and a healthy secretion,” and 
its power to dissipate tumours, may lie referred to its stimu~ 
lating the general, arterial, and capillary systems, and hence 
maintaining the due balance between the secreting and alv 
sorbing systems, without supposing any chemical change in the 
circulating fluid. His second inference is much more admis¬ 
sible. It is thus expressed 

gc 2d. Without further urging the inquiry, whether mercury ever 
Induces or is concerned in inducing the inflammation which it 
unquestionably cures, the fact that it acts with equal rapidity and 
effect upon all cases of inflamed iris, whatever their origin, seems 
to me to shew that the idea of a specific anti-syphilitic virtue is an 
erroneous one. It arrests the inflammation produced by the ab¬ 
sorption and secretion of a poison, as it arrests inflammations which 
have no such origin ; and the after effects are, in both cases, attri¬ 
butable to the stimulus, which, having entered the blood, it com* 
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municates to the extreme vessels. The foetor of the breath and th& 
discolouration of silver applied to the surface,, shew that it actually; 
permeates the minutest orders of vessels, and the phenomena of its 
operation appear to me to depend essentially upon the change 
which it induces in their action.”—p. 89. 

A communication from Dr. Far re, written at the request 
of Mr. Travers, after a perusal of his Essay, is added to it, in 
which that observing physician differs from our author in re¬ 
garding iritis an example of pure adhesive inflammation; and 
that it cannot be a consequence of mercurial action, which is. 
an erythema. He adds, 441 have uniformly regarded the mer¬ 
curial action as one of the most effectual means of arresting the 
disorganizing process of adhesive inflammation, whether of the 
iris, or of any other texture of the body. The subject cer¬ 
tainly admits of controversy in its present form, and requires* * 
as it merits, the most attentive investigation. 

Five examples of the disease are given in a plate, which we 
cannot commend, either for elegance of design or of execution. 

The 66 Case of Ligature on the Aorta f by Mr. Cooper, 

of which we sometime ago gave a very imperfect account, 
forms the subject of the third Essay*. After quoting several 
instances in which dissection displayed the aorta to be so much 
contracted in the thorax, that the circulation must have been 
maintained almost entirely by the collateral channels, Mr. 
Cooper reasonably concludes, that the same would follow its 
obliteration in the abdomen, in which 44 the mammary and 
epigastric, the superior and inferior mesenteric, and the lumbar 
arteries, would furnish abundant opportunity for a collateral 
course of the blood.” He supports Iiis opinion by the detail of 
an experiment of tying the aorta in a dog, which was killed 
after being kept for some weeks ; and in whom 44 the lumbar 
arteries, which were considerably enlarged, were found to be 
the chief agents of the new circulation and by referring to a 
preparation at St. Thomas’s Hospital, in which there is an obli¬ 
teration of the aorta and an enlargement of the anastamosing 
vessels, sufficient to shew 64 the possibility of the blood being 
transmitted in a similar manner in a human subject.” Having 
made these prefatory remarks, Mr. Cooper proceeds to detail 
the circumstances of the case, which forms the principal object 
of his Essay. 

The patient, Charles Hutson, a porter, thirty-eight years of 
age, was admitted into Guy’s Hospital on the 9th of April 
1817, 44 for a swelling in the left groin, situated partly above 
and partly below Poupart’s ligament.” It had proceeded from 
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si violent blow on the left groin, which swelled the leg and con-' 
fined him for three weeks to his bed ; after which, he continued1 
bis employment, although occasionally troubled with a pricking 
sensation in the limb, until he was admitted into the hospital ; • 
at which period the swelling in the groin had increased so 
much, as to extend three or four inches above Poupart’s liga¬ 
ment, and as far below it. A fluctuation was also perceptible 
above Poupart’s ligament. 

Before thinking of the operation, pressure was tried, both 
by means of a,cushion and roller, and then by the tourniquet; 
which produced slight ulceration of the skin over the aneuris- 
mal sac. Fifty-seven days after his admission into the hospital, 
a slough and ulceration were observed on 66 the exterior part 
of the swelling below Poupart’s ligament;” and, on the fol¬ 
lowing day, a slight haemorrhage occurred from the external 
part of the sac, which recurred on the two subsequent days;; 
and on the third amounted to a profuse haemorrhage, which 
was with difficulty restrained by pressure ; but the man was so 
much exhausted, that “ the faeces were passed involuntary.” 
The patient was, in this state, threatened momentarily with' 
another haemorrhage, which he could not survive; when Mr, 
Cooper made a small opening into the aneurism “ to ascertain 
whether it were practicable to pass a ligature around the artery 
from within the aneurismal sac;” but, on introducing the finger 
through the incision, he found only a u chaos of broken 
coagula ; and that the artery entered the sac above, and quitted 
it below, without there being any intervening portion of vessel; 
and was therefore constrained to abandon that mode of opera¬ 
tion.” It was on quitting the patient’s bedside that Mr. 
Cooper resolved to tye the aorta; and here the characteristic 
of the great surgeon which the passage displays is so striking, 
that wTe cannot avoid transcribing it. 

I felt a great regret, in which all the students by whom I was- 
surrounded joined me, that the patient should be left to perish, 
without giving him the only chance which remained of preventing 
his immediate dissolution from haemorrhage, by tying the aorta ; 
and I therefore said, ‘ Gentlemen, this only hope of safety I am de¬ 
termined to give him/”—p. 119* 

The method of performing the operation is thus described 
by Mr. Cooper : — 

The operation, was performed as follows : The patient’s 
shoulders were slightly elevated by pillows, in order to relax, as 
much as possible, the abdominal muscles; for I expected that a 
protrusion of the intestines would produce embarrassment in tho 
operation, and was greatly gratified to find that this was prevented 
by their empty state, in consequence of the involuntary evacuation, 
of the faeces; ^4 here let me remark that I should, in a similar 



214* dnalgtical Review. 

operation, consider it absolutely necessary, previously to empty the 
bowels by active aperient medicines. 

“ I then made an incision three inches long into the linea alba, 
giving it a slight curve to avoid the umbilicus : one inch and a half 
was above, and the remainder below the naval, and the inclination 
of the incision was to the left side of the umbilicus in this form 
( <[ ). Having divided the linea alba, I made a small aperture into 
the peritoneum, and introduced my finger into the abdomen ; and 
then, with a probe-pointed bistoury, enlarged the opening into the 
peritoneum to nearly the same extent as that of the external wound. 
Neither the omentum nor intestines protruded; and during the pro¬ 
gress of the operation, only one small convolution projected beyond 
the wound* 

(e Having made a sufficient opening to admit my finger into the 
abdomen, I then passed it between the intestines to the spine, and 
felt the aorta greatly enlarged, and beating with excessive force. 
By means of my finger nail, I scratched through the peritoneum on 
the left side of the aorta, and then gently moving my finger from 
side to side, gradually passed it between the aorta and spine, and 
again penetrated the peritoneum on the right side of the aorta. 

“ I had now my finger under the artery, and by its side, I con- 
veyed the blunt aneunsmal needle armed with a single ligature be¬ 
hind it; and my apprentice, Mr. Key, drew the ligature from the 
eye of the needle to the external wrnund ; after which the needle 
was immediately withdrawn. 

“ The next circumstance, which required considerable care, was 
the exclusion of the intestine from the ligature, the ends of which 
were brought together at the wound, and the finger was carried 
dovra between them, so as to remove every portion of the intestine 
from between the threads: the ligature was then tied, and its ends 
were left hanging from the wound. The omentum was drawn be¬ 
hind the opening as far as the ligature would admit, so as to facilitate 
adhesion; and the edges of the wound were brought together by 
means of a quilled suture and adhesive plaster. 

“ During the time of the operation, the faeces passed off invo¬ 
luntary, and the patient's pulse, both immediately, and for an hour 
after the operation, was 144 in a minute ; he was ordered thirty 
drops of tincture of opium and camphorated mixture, and the in¬ 
voluntary discharge of feces soon after ceased. I applied my hand 
to his right thigh immediately after the operation, and he said that 
1 touched his foot; so that the sensibility of that leg was very 
imperfect."—p, 119- 

The man lived forty hours after the operation, and seems 
to have fallen a victim rather to the late period at which the 
operation was performed, than to the operation itself. The 
following were the appearances exhibited on the inspection of 
the body : 

“ When the abdomen was opened, we found not the least ap¬ 
pearance of peritoneal inflammation, excepting at the edges of the 
wound. The omentum and intestines were free from any unnatural 
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colour; the edges of the wound were glued together by adhesive 
inflammation, excepting at the part at which the ligature projected. 
We were much gratified to find that the ligature had not included 
any portion either of the omentum or intestine : the thread had been 
passed around the aorta about f- of an inch above its bifurcation, 
and an inch or rather more below the part at which the duodenum 
crossed the artery. Upon carefully cutting open the aorta, a clot of 
more than an inch in extent was found to have sealed the vessel 
above the ligature; below the bifurcation, another, an inch in ex¬ 
tent, occupied the right iliac artery, and the left was sealed by a 
third which extended as far as the aneurism ; all were gratified to 
observe the artery so completely shut in forty hours. The aneuris- 
mal sac, which was of a most enormous size, reached from the com¬ 
mon iliac artery to below Poupart’s ligament, and extended to the 
outer side of the thigh. The artery was deficient from the upper to 
the lower part of the sac, which was occupied by an immense quan¬ 
tity of coagulum. 

“ The neck of the thigh-bone had been broken within the cap¬ 
sular ligament, and had not been united.”—p. 123. 

Reasoning on the circumstances of the case, Mr. Cooper 
ascribes the death of the patient “ to want of circulation in 
the aneurismal limb,'1 which never gained its natural heat 
nor its sensibility, although the warmth of the other limb 
was preserved, being seven degrees warmer, and its sensi¬ 
bility was also returning. This he attributes to the great 
size of the aneurism ; and concludes, that in an aneurism simi¬ 
larly situated, the ligature must be applied before the swelling 
acquires anv very considerable magnitude. We confess, that 
although perhaps no part of the fatality in the case before us 
can be ascribed to the length of the ligature, as no intestinal 
inflammation had taken place, yet we must concur in Mr. Law¬ 
rence's suggestion, to cut the ligature close to the knot. Mr. 
Cooper, besides, has proposed catgut, previously soaked in 
water, at the temperature of 10Ck>; and details a case of popli¬ 
teal aneurism, in which it was employed with decided advan¬ 
tage ; and the complete absence of constitutional irritation. 

Upon the whole, we regard this case, although it proved 
unsuccessful, yet, as highly interesting; and as opening a 
prospect of the triumph of surgical art, which the most san¬ 
guine of its votaries would scarcely have dared to anticipate 
in the beginning of the present century. 

The description is illustrated by two views of the aorta 
with the ligature on it; as it now appears in the preparation 
preserved in the Museum of St. Thomas's Hospital. 

The Fourth Essay is on Phymosis and Paraphymosis, by 
Mr. Travers. He considers that phymosis most generally 
/originates either from the swelling of the glans penis under 
inflammatory congestion in the corpus spongiosum penis, or 
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from the inflammatory oedema of the prepuce, arising either 
from slight irritation, “ as gonorrhoeal inflammation, or an 
excoriation, sore, or pimple upon the prepuce.” In either case, 
matter is confined ; and from the ulceration of the parts, adhe¬ 
sions take place “ between the opposite surfaces of the glans 
and prepuce, and thus a permanent phymosis is the cost of 
cure.” Both these states, although distinct in the incipient 
state, may co-exist; and often are combined in the advanced 
stage. 

Paraphymosis he regards as altogether an artificial or acci¬ 
dental morbid condition, often arising from attempts of the 
patient to remedy incipient phymosis. Its appearance, how¬ 
ever, sooner alarms the sufferer ; and consequently it is 
brought sooner under the notice of the surgeon; and rarely 
suffered to remain unrelieved. 

Both these diseased states occasionally occur in boys, and 
from circumstances wholly unconnected with sexual inter¬ 
course. But whatever may he the cause, When the body of 
the penis or the glans is much enlarged, stricture is produced 
from distension ; the urine is partially retained, and the urethra, 
from a high state of inflammation, ulcerates. This, however, 
we believe is a much less frequent occurrence than the ulcera¬ 
tion of the glans and the prepuce itself; but we are inclined 
lo think that this termination of the disease is much less fre¬ 
quently the effect of the stricture and retention than our 
author imagines. Indeed we differ from him altogether with 
regard to the more common origin of the disease ; believing 
that both states is a modification of erysipelas, attacking 
these parts, and arising from a peculiar irritable state of habit, 
in which we can readily conceive mercury likely to induce the 
phymosis. We find the same puffy and oedematous state oc¬ 
curring in the palpebrse oculomm, when this variety of erysi¬ 
pelas attacks the face ; and we have had occasion to see both 
phymosis and paraphymosis in children evidently connected 
with dentition ; and the latter even wdiere no retraction had 
been attempted. 

Mr. Travers describes phymosis as presenting itself in the 
three following stages: 

“ 1. With tumefaction from inflammation of the glans or pre¬ 
puce, easily admitting of a gradual reduction by the assiduous 
employment of those means which diminish inflammation and the 
bulk of the enlarged part. 

2. That in which inflammation has supervened upon phy¬ 
mosis of longer standing; where the swelling is excessive, so as to 
compress and partially stricture the urethra, and unrelieved, tends 
to abscess, ulceration of the urethra, extravasation of urine, and 
gangrene of the integuments. 
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tc 3. That in which the phymosis is chronic, confirmed, or irre¬ 
ducible ; the glans and preputium being in close adhesion, from 
cicatrization of their inflamed surfaces. Here abscess or fistulous 
nicer is formed in the elongated prepuce anterior to the glans ; the 
cellular texture of the prepuce is wholly obliterated and condensed, 
and resembles the glans itself in size, and often in figure. On 
slitting it open an ulcerated groove is seen, through which a part 
of the urine has dribbled. 

“ Sometimes in this state of phymosis we find the glans studded 
with numerous vascular warts ; sometimes it is reduced to a mere 
bud by ulceration ; the proper urethra, having a small contracted 
orifice, is with difficulty found, and will scarcely admit the blunt 
end of a probe. At other times I have found a deeply ulcerated 
groove, nearly detaching the glans from the corpora cavernosa 
penis.”—p. 137* 

Our author judiciously prefers, in the first stage of phy¬ 
mosis ; the keeping the part clean by tepid injections of milk 
and water, soothing it by immersion of the penis in warm 
water, and supporting it 44 at an angle upwards with the sym¬ 
physis the application of leeches, and, as the inflammation 
abates, of astringent and cooling lotions, to the use of the 
knife. In the second stage, also, he recommends palliative 
measures ; and, if the cellular membrane of the penis has 
advanced to suppuration, the introduction of an elastic gum 
catheter into the bladder, and its retention there to prevent the 
danger of extravasation. To illustrate the treatment, five 
cases are detailed, in which sloughing of the penis and glans, 
under various circumstances, followed phymosis. One in 
which extravasation of urine followed the sloughing of the 
penis, and one in which the entire integuments of the penis and 
pubes sloughed off*; while an eighth case exhibited the forma¬ 
tion of abscess from a closed urethra, induced by neglected 
phymosis. 

But although our author condemns the knife in acute or 
inflamed phymosis, yet, in the chronic and confirmed state of 
the complaint, and in congenital phymosis, he properly prefers 
it to any dilating means, either sponge teats, or the instrument 
contrived by Trew. He adds, “ I have rarely seen intractable 
ulcers of the penis without phymosis, recent or original; and 
have observed the advantage which Jews derive in the healing 
of sores from the exposure of the glans A and as examples of 
the truth of this remark, he relates a case of congenital phy¬ 
mosis with gonorrhoea, and consequent ulceration of the pre¬ 
puce ; another of warts, followed by phymosis : and a third of 
malignant ulcer of the penis, following chancre and phymosis, 
in which amputation of the diseased part was performed. 

The principal object of the Essay is u to direct the sur¬ 
geon's attention to the early stage of phymosis ; and to recom- 
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mend it as an invariable practice, to examine the naked glass, 
before venturing upon the constitutional use of mercury and 
as such we strongly recommend it to the junior class of our 
readers. 

Mr. Cooper again appears, as the author of the fifth Essay, 
which treats of Exostosis. 

After observing that the ordinary definition of exostosis, 
which describes it as “a preternatural growth of ossific matter,” 
is not strictly accurate with regard to the early stage of the 
disease, our author proceeds to shew that it has two different 
seats, or may be regarded as periosteal or medullary ; and with 
regard to its nature, as either cartilaginous or fungous. He 
remarks, that he knows no bone on which one or both forms 
of the disease may not appear, although it more frequently 
occurs in some than in others. It occurs upon the bones of 
the cranium, the face, the upper and lower jaw, the spine; 
although more rarely on the ossa innominata, the ribs, and the 
clavicle ; and Mr. Cooper remarks, that he does not re¬ 
collect having ever “met with any instance of this affection on 
the scapula.” Every part of both the upper and lower ex¬ 
tremities, however, have presented instances of exostosis, and 
are undoubtedly those parts more liable to be affected with it. 

Having premised these general points, Mr. Cooper next 
proceeds to particulars, and commences his remarks by describ¬ 
ing “ the fungous exostosis of the medullary membrane.” “ The 
disease begins in a general enlargement of the limb in the part 
opposite to the seat of the complaint, and to a considerable 
extent around it,” proceeding gradually and generally, unac¬ 
companied with pain, or at most the pain is very obtuse, unless 
a nerve happens to be stretched by it. The general health is 
impaired; but the skin of the limb, even when greatly ex¬ 
tended, retains its natural colour. Although the tumor appears 
hard in some parts, it yields to the finger in others, conveying 
the idea of a fluid underneath, which, however, is found not to 
be the case on cutting into it. By degrees the surface becomes 
covered with tender inflamed tubercles, and constitutional 
irritation succeeds, with ulceration, sloughing, and a very con¬ 
siderable discharge of serum, occasionally mixed with red 
particles from the surface of the fungus thus formed. These 
symptoms gradually wear out “the powers of the body but 
it is generally two, and occasionally seven or even ten years, 
before the work of destruction is completed. 

Dissections of this disease demonstrate, that it “ originates 
from the medullary membrane of the bone within the cancelli.” 
The following are the appearances presented on making a cir¬ 
cular incision of the limb: the skin is natural, but distended 

by tubercles that proceed “ from small masses on the surface 
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of the tumour the muscles form a thin layer over the tumor, 
being removed three or more inches from the surface of the 
bone, and in the same manner the blood-vessels are carried to 
the surface, and the nerves 44removed from their natural seat;1’ 
while under the muscles the periosteum is also 44 separated to 
different distances from the bone.” The tumour itself is com¬ 
posed of lobulated masses, part yellow, like fat, part resembling 
brain, and part like coagulated blood, 44 with interstices con¬ 
taining serum.” The shell of the bone is in parts absorbed, 
44 in others it is only thinner than usual,” and sometimes it is 
expanded like a case of wire-work over the tumor. When 
fungous granulations form, they are exceedingly vascular, and 
44 rise from the cavity of the bone considerably above the level 
of the skin.” 

Mr. Cooper is of opinion, that any cause capable of disturb¬ 
ing the interior action of the bone, as a jump or a blow, may 
produce the fungous medullary exostosis. He has seen it 
originate in the lower jaw from a decayed tooth ; but the con¬ 
stitution must necessarily be in an impaired state, and conse¬ 
quently the treatment must be constitutional as well as local. 
The oxymurias hydrargyri in small doses, with the compound 
decoction of sarsaparilla, is regarded by our author as the best 
medicine to improve the general state and lessen its irritability; 
while, as local means, leeches, if there be pain, and blisters, 
keeping up the discharge from these by means of equal parts 
of ung. hydrargyri and ung. sabinse, are recommended. But 
should these means fail, amputation or excision of the part 
must be resorted to. Mr. Cooper and his colleague, Mr. Lucas, 
tried the effect of cutting off the blood to the fungus by tying 
the artery which supplies it; but in both cases it proved un¬ 
successful. 

The next variety of exostosis of the medullary membrane is 
the cartilaginous. In this case,£t the shell of the bone becomes 
extremely expanded or it is absorbed, and a new one depo¬ 
sited ; 44 and within this ossific cavity thus produced, a very 
large mass of cartilage is formed, elastic, firm, and fibrous.” 
It appears to originate from inflammation in a constitution not 
unhealthy ; 44 but the irritation is kept up for a length of 
time, and a very extensive disease is thus produced.” The 
treatment consists in discovering the source of the irritation, 
so as to remove it; but if this cannot be effected,'' the external 
shell of bone must be removed by means of a saw, 44 and the 
cartilage it contains be dislodged by an elevator.” The follow¬ 
ing is the mode in which Mr. Cooper performed this operation 
in a case in which the exostosis occupied the whole ot the 
jaw from which it grew, from the angle to the symphysis: 

“ An incision was carried from half an inch below the angle of the 
E E 2 
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mouth to the lower margin of the inferior maxilla, and continued 
along it to its angle The flap was then dissected up, and a uni¬ 
form tumour was exposed, of a hard consistence, composed of 
thickened periosteum upon the outer surface, and of a thin, bony, 
and elastic shell within it. The surface of this bony nest I with 
difficulty removed with a knife, and thus exposed a considerable 
bed of cartilage, occupying the place of the cancellated structure 
of the lower jaw, and expanding the remaining part of the jaw 
into a bulky swelling. The cartilage was removed from its bony 
nest by means of an elevator. The inferior maxillary nerve was 
seen crossing the side and bottom of the cavity, in its passage to 
the mental foramen. 

cc It was necessary in the operation to avoid as much as possible 
indicting any injury upon this nerve, as every time it was touched 
it produced considerable pain. In the course of the dissection, 
some haemorrhage occurred, and several vessels were obliged to be 
tied. The flap was then brought over the cavity, and united by 
suture and adhesive plaster. The tumour, on examination, was 
found to consist of a cartilaginous substance, but cf a nature softer 
than that which is produced from the shell of bone/5—-p. 179* 

The patient, who bore the operation well, suffered great 
pain for some days subsequent to the operation, and until a 
decayed tooth, from which the disease appears to have origi¬ 
nated, was extracted. 

The periosteal exostosis, which is next treated of, is also 
fungous and cartilaginous. The former closely resembles the 
fungous medullary exostosis, except that the general swelling of 
the limb is less, and, from the ulceration, bleeding, and slough¬ 
ing which ultimately ensue, 44 occasions the destruction of life, if 
some operation be not performed.5* Accident is supposed to 
produce this disease; but Mr. Cooper thinks 44 any irritation 
upon a bone in an unhealthy constitution will produce it,” 
With regard to its treatment, it is similar to that required in 
the fungous medullary exostosis ; 44 butff our author adds, “ it 
is only in the first dawn of the disease that we are to entertain 
any hopes of a benign influence from medicine.” 

The cartilaginous exostosis, between the periosteum and the 
bone, differs very materially from the last-described variety. It 
originates from inflammation of the periosteum 44 and of the cor® 
responding part of the bone and cartilage, similar to that 
which forms the nidus of bone, is deposited, and adheres to both 
the bone and the periosteum by its surfaces ; while bony mat¬ 
ter, originally thrown out from the bone, continues to be 
secreted as the cartilage enlarges. The following are the 
appearances on dissection - 

1st, The periosteum thicker than natural; 2nd, the cartilage 
immediately below the periosteum; and, 3rd, ossife matter deposited 
within the cartilage, extending from the shell of the bone nearly to 
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the internal surface of the periosteum, still leaving on the surface 
of the swelling'a thin portion of cartilage unossined.”—p. 186. 

Mr. Cooper is of opinion, that these excrescences are formed 
in the same manner as proper bone, having cartilage for their 
basis and an earthy salt to impart to them firmness and solidity. 
There is little pain at first, and the greatest inconvenience 
arises from interrupting the motion of the muscles and tendons. 
Sometimes, however, there is considerable pain in the limbs as 
the tumour advances to the surface of the skin. The femur is 
more usually the seat of this exostosis, although it sometimes 
appears on the tibia; in which situation, however, it seldom 
“ rises into any thing like a circumscribed exostosis.” Our 
author has seen it also occur at the insertion of the deltoid 
muscle in the os humeri. 

With respect to the causes of the periosteal exostosis, which 
has but a small base, and which follows the course of the ten¬ 
dons and ligaments, Mr. Cooper thinks “ it arises from exer¬ 
tions disproportionate to the strength of the subject,” exciting 
inflammation in the tendons, which is communicated to the 
periosteum and bone, and produces consequent deposition “in 
the direction of the tendons sprained and inflamed.” Blows 
also and pressure occasionally produce this disease. The treat¬ 
ment necessary, is regulated by the period of the disease at 
which it is commenced. In the early stage, the internal exhi¬ 
bition of the oxymuriate of mercury with decoction of sarsa¬ 
parilla, and the emplastrum ammoniacic hydrargyro as a local 
application, are the means generally adopted. But when the 
swellings acquire great bulk, and interfere with the functions 
of the surrounding soft parts, they must be removed by the 
aid of the saw, and various instruments of this description 
have been invented for the purpose. The operation is thus 
described in a case of a large exostosis of this kind on the 
front of the tibia : 

“ I made an elliptical incision through the integuments, pre¬ 
serving enough of them to cover again the surface of the tibia after 
the exostosis should have been removed. When the skin was turned 
back sufficiently to expose to view the surface of the original bone, 
I attempted to saw through the exostosis by means of a small meta¬ 
carpal saw, but found the structure of the tumour of too solid a 
nature to admit of an impression being made upon it by that in¬ 
strument ; I wTas consequently obliged to have recourse to the 
common amputating saw in order to effect my purpose, sawing first 
in a direction from the upper part of the tibia, and then from the 
lower part, so as to make the section meet in the centre, and in this 
manner the exostosis was readily detached. 

y Little blood was lost during the operation, nor did the patient 
suffer much pain. I endeavoured by approximating the integu- 
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ments to unite the wound by adhesion, but did not succeed. 
Granulations of a very healthy nature arose from the surface of the 
wound, and six weeks after the operation, two small portions of 
bone exfoliated; the patient, not only recovered from the operation, 
but regained also the perfect use of the limb.”—p. 199* 

Several cases are detailed ; in one of which, the operation 
proved fatal ; but the tumour, which was seated on the os 
frontis, and appeared to have originated from the diploe, was 
of the fungous kind, was vascular and inflamed on the sur¬ 
face, and was attended with pain shooting through the brain. 
In the instances which succeeded, healthy granulations arose 
from the bone, and cicatrization followed as upon other parts 
of the body ; which lead Mr. Cooper to conclude, 66 that these 
structures may, with properly-constructed instruments*, be¬ 
come much more the subjects of operation than they have 
hitherto been considered.” 

The sixth and last Essay of the volume, is “ On Wounds 
and Ligatures of Veins;” by Mr. Travers. After stating 
that it is to John Hunter we are indebted for our first informa¬ 
tion respecting the serious consequences that may arise from 
inflammation of the interior tunic of veins, Mr. Travers details 
several fatal cases of inflamed veins from venesection, and 
tying and dividing the saphena and other veins ; some of which 
are already before the public in Mr. Hodgson’s work, and other 
dissertations. He then proceeds to shew, from cases described 
by various writers, that the cavities of veins are subject to 
inflame by sympathy with contiguous parts, and that inflam¬ 
mation may extend to them from other inflamed parts. Some 
curious facts are also stated on the authority of Professor 
Colman and Mr. Sewell, regarding this affection of the veins, 
after the operation of bleeding, in horses. Veins, even when 
it is not certain that they have been attacked with previous in¬ 
flammation, are sometimss obliterated ; but sometimes they are 
obliterated spontaneously from inflammation. 

With regard to the causes of inflammation of the interior 
tunic of a vein, our author enumerates puncture, division of 
the vessel, and ligature encircling the tube, or including only 
a part of it; or this state may arise spontaneously from an in¬ 
flamed surface, of which the vein forms a part. Obliteration 
again is the consequence of pressure from various causes, as, for 
example, tumours, artificial pressure, “ or distension from the 
extent of a coagulum of blood.” 

Hie saw which Mr. Cooper seems to prefer, is one invented 
by Mr. Mach ell. Surgeon, Ryder Street, St. James’s, of which a 
plate is given. 
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Having established these points, our author next inquires 
into the essential points of distinction between veins and arte¬ 
ries, “ so far as regards their texture and properties and 
then states the following as the differences in pathology : 

“ 1. The coats of arteries are subject to ossific inflammation and 
deposition to an unlimited extent. Those of veins are ve^y rarely 
the seat of this, and nevSr, so far as I have observed, continuously, 
as we see in arteries. 

“ 2. In their disposition to inflame, as well as in other particu¬ 
lars, veins resemble absorbents; but the cases of inflamed vein bear 
no comparison in point of frequency to those of inflamed absorbents. 
It has been observed, that a wound of the same extent, and inflicted 
with the same instrument as that made in blood-letting, does not 
cause the extensive inflammation which we occasionally see it pro¬ 
duce in veins, in any other texture of the body. This, however, 
if we consider the frequency of venesection and the rarity of these 
cases, can scarcely be admitted. The cellular membrane, the fascia, 
and especially the absorbents, inflame at least as frequently as the 
veins, and not less extensively from slight injuries, for example, 
from venesection, and from small wounds of the extremities. 

“ 3. The most material fact, however it may be explained, is 
this : the inner or lining membrane of veins is subject to diffused 
or continuous inflammation; that of arteries very rarely, if ever. 
I am aware that a preternatural redness of the interior surface is 
sometimes observed to run through the course of an artery. 

“ 4. The inner membranes of arteries and veins are susceptible 
of the adhesive inflammation. That of the former is defined, 
whether excited by pressure or by wound, or occurring sponta¬ 
neously. I never saw the internal coat of an artery furred with 
lymph ; and even where lymph is deposited in quantity sufficient 
to obstruct the current of blood, the deposit occupies a narrowly 
defined space, and the inflammation, by whatever cause excited, or 
however acute, is similarly circumscribed. In veins, on the con¬ 
trary, the inflammation extends from the point of irritation towards 
the heart, or from branch to trunk. The lymph coats the vein like 
a fringe; and though the quantity effused is sometimes sufficient to 
obstruct the tube, the inflammation is often not bounded by the 
obstruction. 

“ 5. The inner coat of veins is susceptible of the suppurative 
inflammation, and the inflammation is often mixed, presenting both 

v terminations alternately, viz. in lymph and pus. That of arteries is 
I believe incapable of suppuration, unless in a state of ulceration. 

6. Veins are more disposed to ulcerative inflammation than 
arteries. I know not whether the interior tunics of either are 
capable of granulating, nor am I able to say whether there exists a 
difference in their power of resistance to gangrene: 

“ 7* The contrasted character of the inflammation of arteries 
and veins above-mentioned, explains the active constitutional sym¬ 
pathy peculiar to the latter. This corresponds with our observation 
of tfle difference in this respect presented by the bounded and the 
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undefined inflammation of joints, the peritoneal or the pleural 
cavities, and the other shut sacs of the body. 

“ 8. The constitutional symptoms excited by inflamed veins 
resemble in type those of diffused inflammations in other organs. 
They are similar to those of inflamed absorbents, which vessels also 
resemble the veins in their disposition to continuous inflammation.” 
—p. 241. 

He adds a translation of Bichat’s remarks on the disposition 
of the venous texture to inflammation ; and quotes Mr. 
Hodgson’s opinion on the same subject ; as those now most 
generally received by the profession. The result of his own 
inquiries we shall afterwards have occasion to notice. 

Mr. Travers’s next inquiry is regarding the process of 
healing of wounds of veins. When a vein is wounded longitu¬ 
dinally, it cicatrices quickly, the cicatrix forming a line : but 
when the wound is transverse, acoagulum is formed, and plugs 
up the orifice. At the end of twenty-four hours, the lips of 
the wound are found separated, and their edges everted and 
adhering to those of the clot; but there is no appearance of 
organizable or secreted lymph on them. 

“ At three days the same appearances are observed, hut the in¬ 
ternal margin of the wound is somewhat elevated and rounded, and 
a thin and narrow membranous expansion is perceived to he con¬ 
tinuous with the everted edge of the internal tunic. The clot itself 
is more compact; and upon section presents concentric lamellae, the 
interior being of a lighter colour than the exterior layers. 

On the fifth day these appearances are more confirmed ; the 
membraneous appearance extends over the surface of the clot, if the 
wound is not exceeding a quarter of an inch in length; and in 
larger wounds the coagulum, which is reduced in size, has a mem¬ 
braneous surface. On the eighth day the new membrane is com¬ 
plete, the interior margin of the wound is raised and tumid, and 
the coagulum of a common bleeding wound is nearly absorbed. 
From the twelfth to the sixteenth clay, numerous vasa vasorum may 
be seen by the aid of a glass, passing from the internal tunic over 
the new-formed membrane and anastomosing upon it. At the latter 
period the edges are less raised, so as to be more upon a level with 
the new membrane, and have a slight red blush. The coagulum is 
entirely absorbed. 

“ On the twentieth day it is only possible to distinguish the 
recent from former wounds, by the tenuity, smoothness, and trans¬ 
parency of the new membrane compared with the old, which is 
dense, tough, and wrinkled/’—p. 246. 

The new membrane, our author has ascertained, is not 
formed from the coagulum, which can be detached with care ; 
and the membrane itself is evidently denser than the valves in 
structure. There is a considerable difference therefore be¬ 
tween the healing of wounds of arteries and of veins. The 
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process by which the former is effected, is described by Mr. 
Travers, chieflyfrom the account of Dr. Jones. 

The effects of ligatures upon veins, are next examined. 
These draw the internal tunic into longitudinal folds, instead 
of dividing it. The portion next the heart, as might be ex¬ 
pected, is perfectly empty and collapsed ; while the portion on 
the other side of the ligature is distended by a long and firm 
coagulum of blood, extending for several inches, and always 
filling the cylinder of the vein. No sign of adhesive inflam¬ 
mation is perceptible; nor is there any agglutination of the 
contiguous folds. These appearances were found not to be 
-altered by the application of three ligatures half an inch 
asunder ; nor are they altered by dividing the vessel between 
two ligatures. 

cc At seven days the effusion of lymph into the cellular sheath 
around the ligature is increased so as to encompass it, forming a 
sort of canal for the ligature distinct from the wound; and at nine 
days the ulceration of the coats of the vein has begun, which goes 
on progressively till its separation is accomplished. This occupies a 
period of from fifteen to twenty-five days.—In a young and healthy 
horse, the ligature was not liberated till the twenty-fifth day. The 
ulcerated ends of the vein formed a crescentic sweep, and were 
separated to the extent of an inch, and fastened by adhesion to the 
cellular sheath, which was much extended and thickened by a sub¬ 
jacent deposition of lymph, so as to form a smooth solid bed between 
the divided ends of the vein. The internal membrane of the supe¬ 
rior portion of the vein had a thin ragged edge where it had been 
severed by ulceration. The lower edge was smooth and blended in 
with the bed of the wound. The extremities had undergone no 
contraction but that produced by the adhesion of the severed ex¬ 
tremity to the sheath. The portion of the vein next the heart was 
empty. The upper was filled by a dark lamellated coagulum of 
blood, adhering very strictly to the internal tunic which was dis¬ 
coloured by it. On carefully separating the outer lamellae which 
coated the interior of the vein, I could not discover any thickening 
of the proper coats of the vein, nor any appearance of inflammatory 
action within its canal, nor was any such appearance indicated in the 
lower portion of tl>e vein.”—p. 252. 

The differences between these effects and those of ligatures 
upon arteries, must be obvious to any one who has at all consi¬ 
dered the subject. The most remarkable circumstance, is the 
difficult susceptibility of the internal coat of a vein to the ad¬ 
hesive inflammation. But this indisposition to inflame is not 
<c inconsistent with its obvious tendency under adequate excite¬ 
ment to inordinate and excessive inflammation.” The mixed 
nature of the terminations of venous inflammation resembles 
that of the cellular texture, and is fc‘ probably”, says our 
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author, <c to be 'referred to the predominance of this texture 
in the composition of the venous membrane.” The origin of 
venous inflammation may be, we are told, either local or con¬ 
stitutional ; but it cannot with propriety be referred to either 
set of causes independent of the other, 

With regard to the causes of the obliteration of veins, Mr. 
Travers does not think it can be ascribed to a union of the 
sides of the vein ; but the tube is obstructed by masses of 
lymph and layers of coagula; and sometimes it is gradually 
contracted to obliteration by an interstitial deposition in the 
coats of the vessel, “ by which it is rendered a round solid 
cord of a cartilaginous hardness.” That this is the case in 
varicose veins, which become consolidated, is extremely proba¬ 
ble ; and we agree with the remark of oui author, 44 that the 
cure of varix, when accomplished, as it often has been, by the 
operations of tving or dividing the vein, has not been effected 
l,y an inflammation of the lining membrane.” 

The remainder of this Essay is taken up in tracing the 
causes of the frequent fatality of operations for varix. Mr. 
Travers, in pointing out the inadequacy of many of the ex¬ 
planations that have been offered, refers the constitutional dis¬ 
turbance to the great 44 extent of surface which the collective 
areas of the venous trunks affordand 44 the diffused and 
disorganizing character of the inflammation” induced. For 
although veins are rather indisposed to inflame, yet, *4 when 
excited, they inflame by continuity, and therefore it is that the 
constitution sympathises so deeply.” He adds, 44 tying or 
dividing the vein is not a cure for varix ; but, if it were, the 
cure of a disease which is little more than an inconvenience, 
w ould be too dearly bought at a risk of life.” The risk of this 
operation, however, it may be remarked, is very much dimi¬ 
nished by dividing the vessel under the skin, as practised by 
Mr. Broaie. We have had very few opportunities of employing 
the method ; but in those on which we have operated, the issue 
has been successful; and no inflammation has supervened. 

We trust the importance of the subjects treated of in this 
volume, will be a sufficient apology for the length of this 
analysis. Its extension has arisen from anxiety to transfer to 
our pages, as far as we possibly could do so, every material 
practical point it contained. Of the characters of the joint 
authors, as writers, w7e would say, Mr Travers* papers display 
great ingenuity and a talent for observation ; with, perhaps, 
too great a disposition to theorize : ' hilst those of Mr. Cooper 
are examples of simplicity, perspicuity, and comprehensive¬ 
ness ; and display throughout the most perfect knowledge of 
the subject. The execution of the whole, indeed, is highly 
creditable to both the authors ; and leads us eagerly to hope for 
the appearance of the second part at no distant period. 
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II. 
An Experimental Inquiry into the Laws of the Vital Functions, 

with some Observations on the Nature and Treatment of 
Internal Diseases. By A. P. Wilson Philip, M.D. 
F.R.S.E., &c. 8vo. pp. 347. London, 1817. Underwood. 

In our last Retrospect we gave a sketch of the physiological 
portion of this volume; and have, therefore, now only to 
notice the pathological part, and that which relates to the 
treatment of diseases. 

Dr. Philip considers, in the first place, the diseases which 
arise chiefly from a fault in the sanguiferous system. Of these, 
he conceives there are some in which the supply of blood to the 
brain fails, from the diminished force of the circulation ; and 
others in which it superabounds, either from more than a due 
proportion being sent to the organ, or from the cerebral vessels 
being too much weakened to resist the action of the heart and 
other large vessels. 46 When apoplexy from compression exists 
alone,” Dr. Philip.observes, 44 the brain seems to re-act but 
little on the sanguiferous systemand this fact accords with 
the conclusion he had formerly formed from experiment, 44 that 
uniform pressure of the brain produces little or no effect on the 
motions of the heart.” 

In sanguineous apoplexy, the first species our author particu¬ 
larly treats of, the action of the heart becomes slow and 
oppressed, owing tp the pulmonary circulation becoming more 
difficult, from the diminished action of the respiratory muscles, 
and the defective stimulus of the pulmonary vessels, as the 
blood less perfectly undergoes the change effected by the air. 
The lungs also become clogged with phlegm, through which 
the patient attempts to breathe, until at last suffocation takes 
place. This state arises from the nervous influence being 
withdrawn from the lungs, owing to the oppression of the 
brain, when it is not sufficient to arrest instantly and completely 
the function of respiration. Dr. Philip found that the defici¬ 
ency of sensorial sensibility could be supplied by galvanism ; 
and on applying it in this species of apoplexy, the patient was 
made to breathe with ease, and, the phlegm gradually disap¬ 
pearing, his life was prolonged. But as there is an evident 
iimit to this effect of galvanism, it can only be regarded as an 
adjunct, by which time is obtained for the use of those means, 
abstraction of blood, for example, and purging, which tend to 
remove the cause of the disease. In applying galvanism, how¬ 
ever, the application should not be continued for more than ten 
minutes at a time, and the power should not be greater than a 
healthy person can conveniently bear, inflammation being the 
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consequence of a iong-continued and powerful application of 
that agent. When, however, the distension of the cerebral 
vessels has occasioned rupture, or an effusion of serum, these 
means must necessarily fail. 

The fact that phrenitis often insensibly runs into apoplexy 
from distension, leads our author next to the consideration of 
the nature of injlammation. From his experiments it appears, 
that the state of the smaller vessels of the inflamed part “ is 
that of preternatural distension and debility or, “ inflamma¬ 
tion, according to him, seems to consist in the debility of the 
capillaries, followed by an increased action of the larger arte¬ 
ries ; and is terminated by resolution when the capillaries are 
so far excited, and the larger arteries so far weakened, by the 
preternatural action of the latter, that the power of the capil¬ 
laries is again restored in due proportion to the vis a ter go" 
We are aware this is not the place to discuss, controversially, 
the merits of a theoretical point; but we may state our dissent 
from that part of Dr. Philip’s doctrine which presupposes a' 
primary debility in the capillaries. In our opinion, the first 
effect of a stimulant sufficient to excite inflammation is the 
production of preternatural contraction in the capillaries, which 
then resist the entrance of their usual contents, occasioning a 
temporary accumulation in the larger vessels between them and 
the heart; this in turn excites these vessels, by the stimulus of 
distension, to increased action, sufficient to overcome not only 
the contraction of the capillaries, but to fill and distend them 
with red blood, and hence to produce that debility which is 
the necessary consequence of distension beyond a certain limit. 
In this view of the subject, it is easy to conceive, that, by ab¬ 
stracting blood, and at the same time stimulating the capillaries 
to a renewed action, so as to restore the balance of the circula¬ 
tory power in both sets of vessels, resolution must follow. 

Dr. Philip candidly admits that “several difficulties remain, 
on which his experiments throw no light,” and they are equally 
applicable to the view of the subject we have taken. 

“ Why/* says he, “ does a failure of power, of small extent in 
the capillaries of a vital part strongly excite not only the larger 
arteries of the part affected, but those of the whole system• while 
a more extensive debility of the capillaries of an external part excites 
less increased action in the larger arteries of that part, and often 
none at all in those of the system in general ? Why does inflamma¬ 
tion often move suddenly from one part to another, when we see no 
cause either increasing the action of the capillaries of the inflamed 
part or weakening those of the part now affected ? Why does in¬ 
flammation often arise in parts only sympathetically affected, and 
consequently far removed from the offending .cause ? Why is in¬ 
flammation often as apt to spread to neighbouring parts, between 
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Which and the part first affected there is no direct communication of 
vessels, as to parts in continuation with that part?”—p. 272. 

He refers these phenomena to nervous influence, through 
which, he maintains, both stimuli and sedatives are felt by the 
vessels, 44 independently of the intervention of any effect pro¬ 
duced on the heart;1’ and he conceives, that while the irritation of 
the nerves of an inflamed part may excite the larger arteries of 
distant parts or of the whole sanguiferous system, the 44 nerves 
are capable of exciting to due action the capillaries of the one 
part, and in the other of impairing the vigour of those which 
have not yet suffered.'” Hence the production of metastasis. 

With regard to the treatment of inflammation, the 44 local 
means,” our author remarks, 44 are calculated either to lessen 
the contents of the morbidly distended vessels, or to excite them 
to expel them while the general means are intended to 
operate 44 through the medium of the nervous system.” He 
then points out the difference between his opinions on this 
subject and those of John Hunter and Dr. Parry, contending, 
in opposition to the opinion of the latter, 44 that the motion of 
the blood in the capillaries chiefly depends on their own 
powers;” a position which we are disposed to accord with, ad¬ 
mitting the accuracy of Dr. Philip’s experiments. 

We have already hinted at the mode by which inflammation 
terminates in resolution, in accordance with Dr. Philip’s, and not 
adverse to our own view of the subject. When gangrene occurs, 
the capillaries do not recover their power, 44 and the part becomes 
subject to the laws of dead matter.” The process of suppura¬ 
tion is more complicated ; but our author is of opinion, that, 
<4 by patient observation and the aid of glasses,” assisted by 
chemistry, the whole process might be unfolded. 

Partial plethora implies a distension or congestion of the 
larger blood-vessels, the capillaries retaining their usual dia¬ 
meter : and such is the state of the cerebral vessels in sangui¬ 
neous apoplexy; while, in phrenitis, the distension is chiefly 
confined to the capillaries. This latter state of the capillaries. 
Dr. Philip remarks, is always accompanied with acute symp¬ 
toms, pain, and fever; while the distension of the larger vessels 
is generally characterised by a failure in the functions of the 
affected part. The difference arises, in our author’s opinion, 
from the sanguiferous and nervous systems sympathizing in 
their extreme parts, owing probably to 44 the capillaries sup¬ 
plying to the nervous influence the fluids on which it operates 
in the function of secretion and their sensibility being con¬ 
sequently greater than that of the large vessels. 

Reasoning on the debility of the capillaries of the affected 
part in local diseases producing fever, Dr. Philip conceives that 
fever, properly so called, consists in 44 a general debility of the 
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capillaries, followed by an increased action of the heart and 
larger vessels."” Hence, in this disease, inflammation is parti¬ 
cularly apt to arise in the brainand, indeed, fever may be 
regarded, he thinks, as a state of general inflammation. 
Whatever, therefore, can excite the capillaries of any consider¬ 
able part, with which others sympathize, as, for example, the 
sudden application of cold to the surface, or the action of ca-* 
tharties on the alimentary canal, tend to relieve fever: for the 
treatment of fever is founded on the same principles with that 
of inflammation, except that less vigorous means of reducing 
the vis a tergo are required in the early stage of this disease. 
On these principles he suggests the use of galvanism in the 
worst cases of typhus, in which there is an universal failure of 
the secreting power, and the debility of the nervous system 
forms so prominent a feature. 

“ It may certainly/’ he remarks, ts be used with safety, and 
probably with advantage in this disease. The circumstance which 
appears tome to render it doubtful how far it may prove useful in. 
typhus is, that here the due supply of fluids, as well as of nervous 
influence, fails. In restoring the former, galvanism can have no 
effect different from that of other stimuli. The proper mode of 
using it, I conceive to be, by many wires from one end of the 
trough applied to various parts of the head and spine, and many 
from the other end applied to such parts of the surface as shall send 
the influence through the body as much as possible in the direction 
of the nerves. Many of the observations which I shall have occa¬ 
sion to make on the use of galvanism in asthma, and which have 
been confirmed by repeated trials, will probably be found applicable 
to this and other cases in which it may be employed.”—p. 297. 

Having finished the view he intended to take of the dis¬ 
eases arising from morbid capillary distension, and consequent 
failure of circulation in both sets of vessels in the brain, Dr. 
Philip commences an inquiry into the effects of a deranged 
state of this organ itself; and first, Of Nervous Apoplexy. 
He conceives that the leading features of this disease “ depend 
on the fact, that the power of the heart and blood-vessels, 
though independent of the nervous system, may be influenced 
even to its total destruction through this system."” It is a 
2iiuch more complicated disease than the sanguiferous apoplexy ; 
for the powers of the circulation suffer directly from the injury 
to the nervous system, and produce a combination of diseased 
states of both systems. The treatment of the disease is con¬ 
sequently more complicated, it being necessary to support the 
circulation, while we are endeavouring to counteract the effects 
of the offending cause in the brain. The sensibility is often as 
much impaired in nervous as in sanguineous apoplexy; in 

which case the danger is very urgent: but the degree of dan- 
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ger is not always to be calculated by the degree of insensibi¬ 
lity ; for, not unfrequently, while the fatal event is impending, 
the patient is affected with a degree of irritability. Dr. Philip 
justly considers the pulse the best diagnostic'between sangui¬ 
neous and nervous apoplexy. In the former, i6 it is strong, 
regular, and generally less frequent than natural; in the ner¬ 
vous, it is weak, frequent, and sometimes fluttering:” but the 
compressing force may act partially, and many other circum¬ 
stances occur to render the prognosis and diagnosis of these 
species difficult. 

In the treatment of nervous apoplexy, our author prefers 
6( a gently stimulating plan,” combined with medicines that 
determine to the surface, keeping the bowels moderately free, 
and occasionally abstracting blood when the insensibility in* 
creases. 

Dr. Philip next inquires into Affections of the Spinal Marrow, 
which he thinks are illustrated by those of his experiments in 
which portions of this organ were destroyed. In these, the pa¬ 
ralysis that succeeded partial destructions was confined to the 
muscles of voluntary motion which corresponded to the part, 
and to all the parts below the injury ; the lungs and intestinal 
viscera being affected according as the dorsal or lumbar portion 
of the spine is injured. He conceives galvanism likely to relieve 
the dyspepsia and dyspnoea which accompanies affections of 
the spine, and which arise from a considerable share of nervous 
energy being withdrawn from the stomach and lungs, by acting 
as a stimulus to the muscular system: and this leads our au¬ 
thor to the particular consideration of Asthma and Dyspepsia. 

He points out the distinction between that habitual asthma, 
in which the breathing is never free, and spasmodic asthma, in 
which there is a croaking noise and violent agitation. From 
the fact that oppressed breathing and the collection of phlegm 
occasioned by dividing the eighth pair of nerves, in the animals 
submitted to his experiments, wrere prevented “ by lending a 
stream of galvanism through the lungs,” our author was in¬ 
duced to try its effects in habitual asthma in the human subject, 
and obtained uniform relief. The apparatus consisted of from 
.eight to sixteen four-inch zinc and copper plates., in a trough of 
the old construction, containing a mixture of one part of muri¬ 
atic acid and twenty of water: and the time required for its 
application before “ the patient said his breathing was easy, has 
varied from five minutes to a quarter of an hour after which 
it was immediately discontinued. The following wras the mode 
of applying it: 

“ Two thin plates of metal, about two or three inches in dia¬ 
meter, dipped in water, wrere applied, one to the nape of the neck, 
the other to the pit of the stomach, or rather lower. The wires 
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from the different ends of the trough were brought into contact 
with these plates, and, as observed above, as great a galvanic power 
maintained, as the patient could bear without complaint. In this 
way the galvanic influence was sent through the lungs, as much 
as possible in the direction of their nerves. It is proper, con¬ 
stantly, to move the wires upon the metal plates, particularly the 
negative wire, otherwise the cuticle is injured in the places on 
which they rest. The relief seemed much the same, whether the 
positive wire was applied to the nape of the neck, or the pit of the 
stomach. The negative wire generally excites the strongest sen¬ 
sation. Some patients thought, that the relief was most speedy 
when it was applied near the pit of the stomach.”—p. 317. 

Dr. Philip has applied galvanism in one case of spasmodic 
asthma only, and found it did not succeed, although the pa¬ 
tient said, “ had it not been used, the symptoms would have 
been more severebut this we would ascribe to the attention 
being diverted from his sufferings rather than to the galvanism. 
Indeed our author candidly admits, that from what we know 
of the nature of galvanism, it is not likely to relax spasm; but 
be used it in upwards of forty cases of habitual asthma with 
unfailing success. Some symptoms, however, which accompany 
this form of the disease, require to be removed before its appli¬ 
cation : such, for example, as “ a languid state of the biliary sys¬ 
tem, and some fulness and tenderness on pressure near the 
pit of the stomach.” Yet, Dr. Philip, speaking of its effects 
on the digestive organs, observes, “ I have repeatedly seen, 
from the same effect on the biliary organs, which arises from 
calomel,” copious bilious stools passed within a few hours from 
Its employment. The cough attendant on habitual asthma 
becomes less, under its use, as the accumulation of phlegm is 
prevented; but galvanism never increased it, except where the 
inflammatory diathesis was considerable; and hence, Dr. Philip 
properly concludes, it would prove hurtful in the ordinary 
cases of phthisis. In habitual asthma the abatement of the 
tightness of breathing u was often attended with a sense of 
warmth in the stomach,” particularly u when the negative wire 
was applied near the pit of the stomach.” With regard to the 
permanency of the relief obtained, this has varied ; but if the 
effect continued for twTenty-four hours, a cure generally suc¬ 
ceeded ; and the number radically cured, in the Doctor’s expe¬ 
riments, was about one-sixth of those who used it; while it failed 
to give considerable relief only in about one tenth.” To shew 
that the benefit does not arise from imagination, the following 
experiment on an intelligent woman, who had been relieved by 
galvanism, is related. 

“ After she had been galvanised for eight or ten days, I de¬ 
ceived her in the manner just mentioned. The deception wTas com¬ 
plete. She told me to increase or lessen the force of the galvanism. 
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as she was accustomed to do, according to the sensation it produced; 
I obeyed her directions,' by increasing or lessening the force with 
which I scratched the neck with the wire. After I had done this 
for five minutes, she said the galvanism did not relieve her as usual, 
and that she felt the state of her breathing the same as when the 
operation was begun. I then allowed the galvanism to pass through 
the chest, but only through the upper part of it, the wire in front 
being applied about the middle of the sternum. She soon said 
that she felt a little relief; but although it wa,s continued in this 
way for ten minutes, the relief was imperfect. I then directed her 
to apply the wire in front to the pit of her stomach, so that the 
galvanism passed through the whole extent of the chest, and, in a 
minute and a half, she said her breathing was easy, and that she 
now experienced the whole of the effect of the former applications 
of the remedy.” 

Dr. Philip has had no opportunities of clearly ascertaining 
the effect of this powerful remedy in dyspepsia when unaccom¬ 
panied with difficulty of breathing; but the detail of its effects 
on the digestive organs, in such complicated cases, is highly 
satisfactory. 

Although we may conceive how the breathing is affected 
during the operation of galvanism, yet it is difficult to form an 
opinion “ on what principle we are to explain the permanency 
of the relief afforded P Dr. Fhilip thus attempts the solution 
of this question. 

There are two ways in which an organ may be deprived 
of its nervous influence, either by a failure of due action in the 
brain and spinal marrow, the sources of nervous influence, or a 
failure of due action in the nerves of the organ affected, by which 
this influence is conveyed. It is no longer conveyed by a nerve 
which has been divided, or around which a ligature has been 
thrown. Now we have reason to believe that habitual asthma arises 
not so much from a fault in the brain and spinal marrow, as in the 
nerves of the lungs; because, did the degree of dyspnoea, which 
we often witness in this disease, arise from failure in the general 
source of nervous influence, this failure must be sufficient to appear 
in the derangement of all the nervous functions; whereas, in ha¬ 
bitual asthma, we often find the function of the lungs alone affected; 
and when general failure of nervous influence is observed, it is evi¬ 
dently the effect of impeded respiration, appearing only after the 
latter has continued for some time, and varying as it varies* The 
effect produced by galvanism, when it performs a cure in habitual 
asthma, therefore, does not appear to be its having occasioned a 
permanent supply of nervous influence, but its having cleared, if I 
may use the expression, the passage of this influence to the lungs. 
It is not difficult to conceive, that such an obstruction may exist in 
the nerves, as cannot be overcome by the usual supply of nervous 
influence, though it may yield to a greatly increased supply of it; 
and that it may, in some cases, continually recur in an equal or 
diminished degree, while in others, being once removed, the ten* 
dency to it may cease.”—p. 333. 
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From what lias been said, it may readily be conceived, that 
galvanism would prove useful in suspended animation; and there¬ 
fore our author, lastly, examines its effects on this state. In¬ 
flating the lungs, he observes, may restore, in some degree, the 
circulation ; but 46 their due action cannot be restored till they 
receive their usual supply of nervous influenceand to produce 
this, the vigour of the brain and spinal marrow must be renewed 
by the re-established circulation. As galvanism can in part sup¬ 
ply the nervous influence, he proposed that a stream of gal¬ 
vanism should be directed through the lungs, in the direction 
of the nerves, in drowned persons ; but the power should not 
exceed that which can be used without bad effects in health. 
The proposal is certainly deserving of attention. 

, In closing our remarks on this volume, we must decline 
giving any opinion as to the probability of the success to be ex¬ 
pected from the employment of galvanism, beyond that de¬ 
scription of cases which our author has described ; but the 
nature of the remedy would lead us to hope, that experiments 
still more extended and varied may be attempted; and, in 
the mean time, we have no hesitation in thinking Dr. Philip 
justly entitled to the thanks of the profession, for having 
directed its attention to so important a subject of practical 
investigation. 

III. 
Suggestions for the Relief of the Sick Poor, and the Improve- 

ment of the Medical Profession in Great Britain. By John 

Dunn, Surgeon, Pickering, Yorkshire. 8vo. pp. 24. 
Kirkby Moorside, 1817. 

Since the poor form by far the greater proportion of every 
nation, and have of late prodigiously increased in these realms, 
duty and policy equally co-operate to provide for their necessi¬ 
ties in sickness as well as in health. But in the performance 
of this duty, there appears neither reason nor policy in the 
suffering the onus of it to fall in an undue share on the 
members of the medical profession. That it does so, and 
that it often occurs that country practitioners in particular are 
in consequence liable to much unprofitable trouble and un¬ 
merited obloquy, we have had experience; and additional evi¬ 
dence resulting from an extensive correspondence, while super¬ 
intending the interests of the General Association of Surgeon- 
Apothecaries, have confirmed our observations. 

According with the spirit and design of the Resolutions some 
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time ago passed by the Worcestershire Medical and Surgical 
Society*, Mr. Dunn has offered his “ Suggestions/"1 

“ We have already/’ says the writer, “ obtained a great deal; 
and perseverance in the common cause must rouse the attention ot 
the legislature, if it should triumph no further. A friend of mine 
has most accurately remarked that a country apothecary’s shop is a 
public dispensary unendowed. But this is not all:—if the apothe¬ 
cary be a man of humanity, he is also a public slave, obedient to the 
will of every body ; and after devoting the best part of his time and 
scanty means, he has frequently the misfortune to see all lost, irorn 
the want of a little assistance in food, or raiment. Should he be a 
little more fortunate, and attend a family that can afford the common 
wants of Nature, the delivery of his bill is too often the death blow 
to his fame, his consequence, and his character. The charge he 
exacts makes very little difference ; and it is of no signification that, 
by waiting wTith a poor woman in labour, he foregoes the opportu¬ 
nity of attending another in better circumstances, where he might 
earn the means of his existence. Without thinking of remunera¬ 
tion for his services and sacrifices, he is loaded with promises ot 
reward, which he knows will never be performed ; and if he should 
chance to withhold his attendance from the imperious calls of his 
interest in another quarter, he is loaded with opprobrium, and very 
probably the reputed cruelty of his character, becomes, a formidable 
bar to his future prospects of happiness and independence. The 
occasional calls of humanity must be dear to every man ; but, to be 
cherished, its offices must be performed spontaneously. 

“ To obey every voice as a matter of compulsion, (which is now 
too much the case,) is very different from the kind and voluntary 
exertions of sympathy. Besides, it is not in the power of every 
member of our art, however benevolent his feelings, to gratify this 
noble principle in all cases that present. In large towns, the gene¬ 
rosity of the great has provided public hospitals and dispensaries, 
for the restoration of sick persons ; but in the country nothing re¬ 
mains for a family, not belonging to the parish, but to sacrifice all 
their former occupation, if the apothecary will not attend them 
gratuitously, nor endeavour to get them supported by subscription 
during the period of their affliction. This very family may have 
hitherto lived independent of relief, but their application for assist¬ 
ance now becomes of very little use. If they ask in the town, the 
inhabitants say they have their own poor to consider ; if they write 
to their parish, an order is transmitted for them to sell off their little 
stock, and to return the future victims of a workhouse. All their 
domestic comforts are sacrificed. That delightful independence 
and heart cheering sentiment which an Englishman attaches to the 
name of home, is now exchanged for the tyranny of a keeper, and 
the society of all the accumulated vice, poverty, and indolence of 
the neighbourhood. It is not only in the village where a practi- 

* Repository, vol. viii. p. 90. 
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tioner resides, that he finds these inconveniences, but in the whole 
circuit of his practice/’—p. 4. 

Again, he very truly observes respecting the case of general 
practitioners in the country : 

cc The world will laugh at our losses, and recapitulate the im¬ 
mensity ' of our profits. A most mistaken opinion ! They forget 
that the manufacturing and labouring poor are not the only persons 
by whom we suffer. The cases are too numerous amongst many of 
the middling class of trades-people, for whom we are eternally afc 
work, without their entertaining the least thought of remuneration. 
A medical man is the last who would involve a family, and proceed 
to law for the recovery of his debts ? How then is lie to live ? It 
is of little c031 sequence to enact a set of laws for the improvement 
of the professional character, unless it be protected and supported in 
some way or other.”—p. 8. 

As a remedy for the evils our author exposes and complains 
of, he adds, that 

C£’ a method appears to me which might be adopted for the poorer 
class,'—-the division of the kingdom into districts, and the appoint¬ 
ment of respectable professional men, with a fixed salary, to furnish 
medicines, and attend every case certified by the overseer of the 
parish in which the sick person resides. The allowance of ill00 
per annum for a division of about 500 paupers, I think would be 
deemed an adequate remuneration.”—p. 10. 

He then enters into a calculation founded on the population 
of England in 1801, (although surely it would have been more 
correct to have referred to the census of 1811,) to shew how 
adequately the sick-poor might be attended, and the medical 
practitioner remunerated, without imposing a burthen that 
would be felt by any class of persons. 

There are many remarks in this little pamphlet which 
evince an observant mind, and reflect great credit on Mr. 
Dunn, as a man, and as a member of a profession, which, if re¬ 
garded, commensurate with its importance and usefulness, can¬ 
not be too highly estimated. We do not feel ourselves compe¬ 
tent to judge of the applicability of all his proposals ; and 
must, therefore, recommend what be says to the special atten¬ 
tion of country practitioners, since the grievance more particu¬ 
larly affects their local interests. 

Had the second part of the title-page been omitted, we 
could have had nothing to object to ; but we cannot think the few 
*£ Suggestions’1 with which the author has favoured the public 
<£ On the Improvement of the Medical Professionremoves any 
of the difficult! es which perplex and retard that desirable object. 
Something has been done; but much more remains undone. We 
shall soon see how far the Surgeons’ Bill, now pending in Par¬ 
liament, and which claims universal attention, provides for so 
many and such glaring defects as the Medical Government hi 
this country exhibits. 
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PART III 

SELECTIONS. 

American Sea Serpent. 

In the month of August 1817, it was currently reported on 
various authorities, that an animal of very singular appearance 
had been recently and repeatedly seen in the harbour of 
Gloucester, Cape Ann, about thirty miles distant from Boston. 
It was said to resemble a serpent in its general form and 
motions, to be of immense size, and to move with wonderful 
rapidity ; to appear on. the surface of the water only m calm 
and bright weather ; and to seem jointed, or like a number of 
buoys or casks following each other in a line. 

In consequence of these reports, at a meeting of the Lin- 
r.aean Society of New England, holden at Boston on the 18th 
day of August, the Hon. John Davis, Jacob Bigelow, M.D. 
and Francis C. Gray, Esq. were appointed a Committee to 
collect evidence with regard to the existence and appearance 
of any such animal, and have since published a very copious 
report, from which the existence of the animal is placed be¬ 
yond doubt. We are sorry only to have room for the follow¬ 
ing extract from the evidence, which however will give our 
readers some notion of his aspect and behaviour. 

Sir, 
You request a detailed account of my observations, relative 

to the serpent. I saw him on the fourteenth ultimo, and when 
nearest, I judged him to be about two hundred and fifty 
yards from me. At that distance, I judged him (in the largest 
part) about the size of a half barrel, gradually tapering to¬ 
wards the two extremes. Twice I saw him with a glass, only 
for a short time, and at other times with the naked eye for 
nearly half an hour. His colour appeared nearly black 
his motion was vertical. When he moved on the surface of 
the water, the track in his rear was visible for at least half a 
mile. 

His velocity, when moving on the surface of the water, I 
judged, was at the rate of a mile in about four minutes. When 
immersed in the water, his speed was greater, moving, I should 
say, at the rate of a mile in two or at most three minutes. 
When moving under water, you could often trace him by the 
motion of the water on the surface ; and from this circum¬ 
stance I conclude lie did not swim deep. He apparently 
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went as straight through the water as you could draw a line. 
When he changed his course, it diminished his velocity but 
little—the two extremes that were visible appeared rapidly 
moving in opposite directions, and when they came parallel, 
they appeared not more than a yard apart. With a glass, I 
could not take in, at one view, the two extremes of the ani¬ 
mal that were visible. I have looked at a vessel at about the 
same distance, and could distinctly see forty-five feet. If he 
should be taken, I have no doubt that his length would be 
found seventy feet, at least; and I should not be surprised if 
he should be found one hundred feet long. When I saw him 
I was standing on an eminence, on the sea shore, elevated 
about thirty feet above the surface of the water, and the sea 
was smooth. * 

If I saw his head, I could not distinguish it from his body ; 
though there were seafaring men near me who said that they 
could distinctly see his head. I believe they spoke truth ; but 
not having been much accustomed to look through a glass, 1 
was not so fortunate. 

I never saw more than seven or eight distinct portions of 
him above the water at any one time, and he appeared rough ; 
though I supposed this appearance was produced by his motion. 
When he disappeared, he apparently sunk directly down like 
a rock. 

Captain Beach has been in Boston for a week past, and I 
am informed that he is still there. An engraving from his 
drawing of the serpent has been, or is now, making in Boston ; 
but I have not been able to ascertain how far his drawing is 
thought a correct representation. 

Respectfully, Sir, your most obedient, 

Honourable John Davis. Lon son Nash. 

I, William B. Pearson of Gloucester, in the County of 
Essex, merchant, depose and say: That I have, several times, 
seen a strange marine animal, that I believe to be a serpent, of 
great size. I have had a good view of him only once, and 
this was on the 18th of August, A.D. 1817. I was in a sail 
boat, and when off Webber’s cove (so called) in the harbour 
of said Gloucester, I saw something coming out of the cove; 
we hove to, not doubting but that it was the same creature 
that had been seen several times in the harbour, and had ex¬ 
cited much interest among the inhabitants of Gloucester. 
James P. Collins was the only person with me. The serpent 
passed out under the stern of our boat, towards Ten Pound 
Island; then he stood in towards us again, and crossed our 
bow. We immediately exclaimed, 4 here is the snake !’ From 
what I saw of him, I should say that he was nothing short of 
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seventy feet in length: I distinctly saw bunches on his back, 
and once he raised his head out of the water. The top of his 
head appeared flat, and was raised seven or eight inches above 
the surface of the water. He passed by the bow of the boat 
at about thirty yards distance. His colour was a dark brown. 
I saw him at this time about two minutes. His motion was 
vertical. His velocity at this time was not great ; though 
at times I have seen him move with great velocity, I should 
say at the rate of a mile in three minutes, and perhaps faster. 
His size I judged to be about the size of a half barrel. I 
saw Mr. Gaffney fire at him, at about the distance of thirty 
yards. I thought he hit him, and afterwards he appeared 
more shy. He turned very short, and appeared as limber 
and active as the eel, when compared to his size. The form 
of the curve when he turned in the water resembled a staple; 
his head seemed to approach towards his body for some feet; 
then his head and tail appeared moving rapidly, in opposite 
directions, and when his head and tail were on parallel lines, 
they appeared not more than two or three yards apart. 

Q. At what time in the day was this ? 
A. Between the hours of five and six, in the afternoon. 
Q. How many distinct portions of it were out of water at 

one time ? 

A. Tenor twelve distinct portions. 
Q. Can you describe his eyes and mouth ? 
A. I thought and believe that I saw his eye at one time, 

and it was dark and sharp. 
Q. How did its tail terminate ? 
A. I had not a very distinct view of his tail; I saw no 

bunches towards what I thought the end of his tail, and I 
believe there were none. William B. Pearson. 

(Journal of Science and the Arts, No. VIII.) 

PART IV. 

FOREIGN MEDICAL SCIENCE AND 
LITERATURE. 

PHYSIOLOGY. 

X.—Some time ago the Academy of Medicine, of Paris, 
proposed, as the subject of a prize dissertation, the following 
questions .—Are the materials which form milk secreted im~ 
mediately from the arteries by the mammae, agreeably to the 
opinions of Bichat and Chaussier ? or are they merely carried 
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jfco these glands by the lymphatics, as M. Richerand has endea¬ 
voured to prove ? or does there exist in the lower belly a parti¬ 
cular organ, yet unknown, in which these matters undergo a 
primary elaboration, before acquiring in their passage through 
the mammas the last degree of assimilation, as M. Gerard de 
Lyon has concluded from some particular facts ? The Essay 
which obtained the prize was written by Dr. Sallion, of 
Nantes ; and, as it contains some interesting points, we shall 
endeavour to lay an abstract of it before our readers. 

After noticing the discordant theories that have been ad¬ 
vanced by different writers to explain the formation of milk, 
Dr. Sallion reviews the opinions of M. Richerand. This writer 
first explains his ideas of the structure of the mammse, which 
lie regards as composed of lymphatic vessels, that, after rami¬ 
fying in the neighbouring glands, particularly those of the 
axilla, pass into the mammae, where their proportion, compared 
to that of the sanguiferous vessels, is as eight to one. These 
lymphatics are much enlarged in women who suckle ; and, by 
injecting them in this state, they are perceived uniting, to form 
larger trunks ; which, advancing towards the nipple, constitute 
what are termed the lactiferous tubes*.7 

66 But wre know,” says M. Sallion, 66 that the lymph moves 
from the circumference to the centre, and cannot retrograde, on 
account of the valvular structure of the vessels which contain 
it.” This reason alone is a powerful objection to M. Richerand’s 
^opinion ; but as, in anatomical disquisitions, the best reasoning 
goes for nothing against facts, he asserts, on the authority of 
Mascagni, Waiter, Kolpin, Meckel, Haller, Bichat, Moyer, 
and others, that the lymphatics of the mamma? arising from 
the cellular matter and the excretory ducts, collect into several 
considerable trunks, forming a kind of fasiculus, which passes 
into the conglobate glands situated on the posterior part of the 
mammary gland. Passing out of these, they unite w ith the lym¬ 
phatic plexus situated in the axilla; and, with the other vessels 
forming that plexus, penetrate the neighbouring conglobate 
glands. From these glands they again pass out with other 
lymphatics, and again unite into two large trunks ; but some, 
sometimes, only into one, as described by Meckel *J*. Of these 

* Nouv. Elem. de Pkys. 4to. edit. liv. ii. p. 436. 

t On the structure of the mammae, the following authors may 
be advantageously consulted: The Thesis of Kolpin, Schediasma 
Anatomicum de Structura Mammarum Sexus Segnieris, Berolini 1765; 
Mickefs Nova Experimcnta at Observat. dc Finibns Venarum et 
Vasorum Lymp'katicormn; Haller’s Elementa Physiologies, t. viii.; 
V erheyerfs Analomui Corp, Humani s Colombier J)u Rail, consider6 
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trunks, that on the leftside inserts itself into the left subclavian 
vein ; that on the right, into the angle formed by the reunion 
of the subclavian and the jugular veins. Sometimes, also, all 
the lymphatics which form the axillary plexus, unite in the 
jugular lymphatic trunk, which is the point of union of all 
the lymphatics of the head and neck. 

It appears, therefore, that Hicherand is mistaken in re¬ 
garding as lymphatics the white vessels which he observed in 
such numbers in the mammae. They have none of their 
characters; on the contrary, they diminish in number and in¬ 
crease in capacity as they approach the surface of the body; 
and have no valves, as Haller, Biclloo, Palfyn, and Muck have 
demonstrated ; whilst the lymphatics, as well as the veins, are 
furnished with them. Finally, these are really the excretories 
of the milk, and are perfectly distinct from the lymphatics in 
their progress, structure, and functions. The increase of their 
diameter is owing to the accumulation of the milk in the breasts 
of nurses. 

Dr. Sallion next remarks that the observation of Riche- 
rand, that “ the granular structure is not so apparent in the 
mammas as in the other glandular organs, and resembles more 
that of the lymphatic than the conglomerate glands,” is con¬ 
trary to the observation of Haller, Muck, Kolpin, Mascagni, 
Bichat, Boyer, &c. According to Mascagni each grain is 
hollow ; and Buff on* * has confirmed this observation, by stating 
that he has seen these vesicles full of milk in the Mare, the 
Cow, and the Goat. Kolpin and Bichat consider the texture of 
the mammae different from that of any other gland. 

Hicherand remarks, that “ if the lymphatic vessels are 
continued into the excretory ducts of the mammae, it must be 
concluded, that the materials of the fluid which they secrete 
must be brought by this set of vessels.” On this passage 
Dr. Sallion observes, this conclusion might be drawn if the 
excretories communicated with the lymphatics only; but they 
communicate also with the arteries-}* and veinsy: and Meckel 
has demonstrated that an injection passes more readily from 
the lactiferous ducts into the veins than into the lymphatics. 
Hence it may be concluded, that milk, like other secretions, is 
furnished by the arteries. 

dans tons ses Rapports; Walter’s Observ. Anat., Berolini 1775 ; 
Warthon’s Adenographia ; Nuck’s Adenographia Curiosa ; Mascagni’s 
Vasorum Lymph. Historia et Idenograpkia ; Petit Radel’s Essai stir 

le Lait; Bichat, Boyer, and other anatomists. 

* Histoire Nature lie, t. iv. p. 326, 501. t. v. p. 82, 83, 

+ Vieussens, Traite des Liqueurs. 

f Mauget, Theatrum Anatom. t. ii. p. lfiS, 
VOL. IX.—NO. 51, H H 
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If Richerand’s opinion were admitted as correct, it plight 

with equal justice be said, that the materials of all the secre¬ 
tions are brought by the lymphatics, since, as Mechel has 
proved, the secretions every where communicate with the 
lymphatics. But the intention of these vessels is to absorb the 
more fluid parts of the secretions, and contribute to their per¬ 
fection. How can these vessels be at the same time carrying 
and bringing? How can two opposite currents exist in the 
same vessel ? By Richerand’s hypothesis, also, it is impossible 
to explain the emptying of the breasts, without any sensible 
evacuation of the milk, in women who do not nurse, and which 
Verhnjen has justly referred to the anastomosing of the lym¬ 
phatic vessels with the excretory ducts. 

“ If,1’ again says Richerancl, “ the arteries carry the ma¬ 
terials of the milk, these vessels ought to augment in diameter 
to double, triple, and sometimes a quadruple their natural size, 
in the same maimer as in old ulcerated cancers, where the 
flow of blood being constantly more considerable in one part, 
the calibers of the vessels are proportionally increased. But 
this does not happen; for however large the mammae may 
become by the retention of the milk, their arteries retain their 
almost capillary tenuity, as I ascertained by injecting the 
breast of a woman, twenty-nine years of age, who died in the 
second month of her nursing; and in whom there was a re¬ 
markable enlargement of the breasts, as well as a great increase 
of the milk they contained: a new proof that the lymphatics 
carry only to the mammae the materials of their secretion.’* 

All anatomists, replies Dr. Sallion, are not agreed with 
respect to the capillary tenuity of the arterial vessels of the 
mammae during lactation. The number of these vessels also 
compensate for their deficiency in bulk; and Mascagni has 
observed these arteries forming an intricate net-work round the 
mammary cells. Besides, it is by no means ascertained that the 
arteries of a secreting organ enlarge whilst it performs its 
functions. If the organ appears redder, it is not because the 
capillaries receive the i;ed part of the blood, which they reject 
in their inactive state ? Instead of a dilatation of the vessels, is 
not rather the current of the circulation augmented, since the 
function of secretion is always accompanied with a certain 
degree of fever, and an increased action of the vessels of* the 
part? The celebrated Bichat inquires whether the state of the 
secretions alters the quantity of the glandular blood ? If more 
of this fluid, for example, is sent to the kidney when much urine 
is secreted than when the quantity is smaller; or rather if a 
smaller quantity is returned by the veins than is carried by the 
arteries in the first case ? He was unable to decide the question ; 
and contented himself with observing that this would form an 
interesting subject for experiment. Dr. Sallion, also, contends 
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that the comparison of the vessels of the mammae secreting milk, 
and those of old ulcerated cancers, cannot be admitted ; nor is 
there any reason that when the breast of a nurse is triple its 
usual bulk, the diameter of the arteries should be augmented, 
similar to those of the uterus, which acquire, in the pregnant 
state, a caliber equal to that of the radial artery. If the uterine 
vessels enlarge during pregnancy, it is owing to a real change 
of texture, and an increase both in thickness and bulk. But 
during lactation the mammary gland is neither changed in its 
texture nor in the volume of its parenchyma: it is larger only 
because the lactiferous vessels are distended by the flow of the 
milk which they contain ; for although a nurse is rendered 
uneasy by the bulk of the breast when the child has not been 
placed at it for many hours, yet it diminishes rapidly as the 
milk is sucked from it. 

44 But,” Richerand has remarked, on the authority of 
Rouelle, that 44 the muriate of potash does not exist in the 
blood : hence this fluid cannot carry to the mamma? the mate¬ 
rials of the milk, in which that salt abounds. And as this 
muriate is found in great quantity in the chyle extracted from 
the vegetable part of the diet, it forms a new proof that milk is 
furnished by the lymphatic system.” 

Dr. Sallion demands, when was it contended that the blood 
contains, ready formed, the principles of the secretions ? Do 
not organization and the vital powers modify in an astonishing 
manner the substances submitted to their action P Blood is 
the same throughout; yet do we not see perfectly different and 
distinct fluids formed from it in different organs? And be¬ 
cause muriate of potash is found in a large proportion in the 
chyle, is it therefore to be concluded that, because milk also 
contains it, this fluid is furnished by the lymphatics ? Reason¬ 
ing in the same manner, we might say that, because the blood 
does not contain muriate of potash, it is not formed from the 
chyle, which contains that salt in great abundance. 

Pursuing his proofs, M. Richerand observes—If it were 
requisite to strengthen further the opinion that the materials 
of the milk are transmitted to the mamma?, it may be found in 
the fact that nurses feel, after drinking copiously, a sudden 
How of milk to the breast; and that the milk preserves the 
odour, taste, and sometimes the colour also of certain sub¬ 
stances, and the virtues of certain medicaments.” 

On this point Dr. Sallion remarks, 44 that as the milk con¬ 
tains much serosity, and serosity is mixed throughout with the 
blood, it is not wonderful that, after copious dilution, which 
necessarily augments the serum of the blood, the quantity of 
the milk is also increased.” No particular vessels are required 
to carry this aqueous fluid to the mammae. The rapidity with 
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which the urine is formed after drinking, is well known ; yet 
the direct passage of the drink from the stomach to the kidney 
appears impossible*; and Haller has in some degree proved 
that if this rapid transmission depends altogether upon the 
rapidity of the circultation, why, therefore, may not a similar 
effect result from the same cause in the function under review ? 

It is undeniable that the food and medicines have often a 
very marked influence on the quality of the milk ; for example, 
rhubarb gives it a bitterness, which renders it purgative to the 
child ; madder and the opuntia give it a red, and indigo a blue 
colour; but these facts do not prove any immediate transmis-* 
sion ; for, if the thinner and more fluid parts of the food easily 
separate from the grosser in the stomach, and are carried by the 
blood through the usual course of the circulation, and are given 
out byinsensible perspiration and by the kidneys, affording odour 
to the sweat and the urine, and even colour and taste to these 
fluids. If issues in the arms or the thighs often afford the 
odour of the aliments, what is there to prevent these particles, 
circulating hi the same manner in the blood, from affording 
still more prompt])’ to the milk (seeing the proximity of the 
mammary arteries to the center of the circulation) their odour 
and their taste ? As to the colour, it is generally deposited in 
the intestines as an excrementitious matter; but if, nevertheless, 
it has been occasionally observed in the milk, the experiments 
pf Parmentier and Deyeux demonstrate that it is extremely 
rare, and does not require to be explained bv supposing any 
peculiar channels of transmission. Madder colours the bones ; 
yet, has it ever been contended that the colouring matter is 
transmitted by any other means than the blood ? 

The analogy of the milk with chyle has been advanced ; 
but it is an analogy which, as Fourcroy has remarked, may be 
fallacious, and of which there is no direct proof. This is also 
the opinion of Parmentier, Deyeux, and Mojon; who fre¬ 
quently remarked the first milk (le colostrum) mixed with 
sanguineous particles, which could not be the case if it came 
from chyle, which does not contain any blood. Besides, how 
is it known that milk is analogous to chyle ; as no person has 
yet been able to procure the latter fluid, in a pure state, in quan¬ 
tity sufficiently great for analysis ? It may be further remarked, 
that chyle, as far as it can be ascertained, contains but little 
serum; whereas milk abounds with it, particularly immedi¬ 
ately after parturition: and, on considering the quantity of 
serum contained in the blood, the analogy between chyle and 
milk will be no longer maintained; whilst it becomes more 
evident that the latter fluid is furnished chiefly by the blood. 

* Dr. Sallion appears to he unacquainted with Sir E. Home s 
Experiments.—Editors, » 
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It appears more probable, also, that the milk is formed in a 
great part from the serosity of the blood, when we consider 
that, in nurses, serous matters escape from all the outlets of the 
body in much less quantity than in other women : they pers¬ 
pire less, make less water, and diuretics diminish the secretion 
of milk in the breast. As nurses drink a great deal, it mav 
reasonably be inquired, what becomes of this drink ? Is it not 
necessary for supplying the loss of the serum of the blood ; and, 
in place of augmenting the perspiration and urine, it is em¬ 
ployed in the preparation of milk P It is also apparent that 
solid matters are less effective than fluids in augmenting this 
secretion. 

An observation of Verheyen seems to prove that the blood 
furnishes the milk. During winter, says he, when cattle are 
nourished with straw and dry fodder, the butter is pale and 
less fat; during summer, when fresh herbage is abundant, the 
butter becomes more yellow and fat: but this change is not 
effected in a single day, and is only complete after a certain 
time. Yet, the chyle changes in a single day, and the blood is 
more slowly modified*. The changes in the butter may be 
concluded to arise rather from the blood than the chyle. 

Dr. Sallion concludes this part of his inquiry by remarking 
that Richerand has not traced the course of the lymphatics 
which he alledges carries the materials of the milk to the mam¬ 
mae. He speaks only of their exit from the axillary glands, 
without saying any thing of the course by which they arrive at 
these glands. But these vessels, were his opinions tenable, 
ought to be very large, since the quantity of milk which they 
are supposed to transmit to the mammae is generally one half or 
more of the weight of the ingesta taken by the nurse*!*. This 
is an important defect; since, in speaking of a function, the 
organs by which it is performed ought to be clearly pointed out. 

From these considerations, the following conclusions may 
be drawn :—-1, That there exists no communication between 
the abdomen and the mammae—2, that the lymphatics do not 
carry the materials of the milk to the mammae—3, that the 
chyle is not the immediate source of the milk, and that the milk 
does not resemble chyle—and, 4, that the opinions of Bichat, 
Chaussier, and many other both antient and modern physio¬ 
logists, that the blood carried by the arteries to the mammae 
furnishes the materials of the mammary secretion, as it supplies 
those of all the other secretory organs, are correct. 

(To he continued.) 

ITT—* ■■■-■■ 1  --—■--—  *    *   

* Essai sur le Lait, Parmentier and Deyeux, p. 147. 

f Nouv. Elem. de Physiol. L ii. p. 440. 
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MEDICAL JURISPRUDENDCE. 

II.-—Tiie various arts practised to destroy life, and the impos¬ 
sibility for the moral and the good even to imagine the various 
ways which those wickedly disposed invent to effect their vile pur¬ 
poses,, render it highly necessary, however revolting such facts 
may be to our nature, to record every fact by which their ma¬ 
chinations may be detected. For this reason we extract the 
following modes of poisoning. 

A woman, at Lemeux, Departement de VOurthe, in France, 
aged forty, died after a short illness, which was manifested by 
a considerable tumefaction of the genital parts, by uterine ha?-. 
JDorrhages, vomiting, and abundant purgation. This woman 
confided to two of her neighbours that her illness was occa- 
cloned by powdered arsenic, which her husband, at the moment 
of enjoying the conjugal rights, had himself insinuated into 
the parts. 

u This was made known to the mayor, who ordered the 
bodies to be opened by the proper officers. They declared 
that they found the vulva and vagina in a state of gangrene, 
the abdomen much distended with air, and the intestines in¬ 
flamed and gangrenous. The culprit wras arrested, convicted, 
and executed. 

In the Acts of the Society of Medicine of Copenhagen, 
a similar crime is recorded ; committed also by a peasant. In 
this last case, although some small pieces of arsenic were found 
within the vagina, yet some, doubting the possibility of' this 
species of poisoning, the magistrates consulted the Copenhagen 
College of Medicine, which, to decide the question, made the 
following experiments: 

The I6th of April, at six P.M. a bolus, prepared with 
honey and half an ounce of arsenic, was introduced deeply into 
the vaginae of two mares. In half an hour they gave evident 
signs of pain, often urined, and alternately rose and laid down. 
At ten there was swelling and redness of the parts. The next 
morning they refused to continue standing; the tumefaction 
and redness of the vagina and vulva were considerable ; the 
evacuation of urine was less frequent,; hut the discharge of 
fecal matters was natural. They had no fever; but appeared 
sad and dejected. 

One of the mares was abandoned to the action of the poison ; 
to the other -was administered means of relief, which consisted 
of emollient and lightly sedative injections, which calmed all 
the symptoms and restored the animal to health. 

In the mare for which no relief was applied, the inflamma¬ 
tion and tumefaction of the vulva became extreme, and the 
part was covered with phlyctaenae. 
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The fourth day the pulse beat no more than thirty in a 
minute, and death occurred about noon. 

On opening the body, the neck of the uterus was found 
swelled and gangrenous, and it contained coagulated blood. 
There was, besides, an effusion of bloody serum in the abdo¬ 
men, and traces of inflammation in the stomach, intestines, 
lungs, aorta, thoracic duct, &c. The pericardium contained 
much bloody scrum.-—Clinique Chirurgicale, par M. Ausiauxfiis. 
—Journal de Medecine, tonic xxxix. p. 87. 

CHEMISTRY. 

III.—Experiments upon the Sorbic Acid, by M. Vauq.eli\tT 
<4 Mr. Donovan having found in the year 1816 a new acid In 
the fruit of the sorbus to which he attributed some remarkable 
properties, and having mentioned that the acid is to be met 
with in several other vegetables, naturally interested chemists 
with so important a discovery ; and made it necessary to con¬ 
firm the existence of this acid, and establish its peculiar pro¬ 
perties in a precise manner. M. Vauquelin undertook to re¬ 
peat Mr. Donovan’s experiments, and Lis researches, besides 
confirming the experiments of the English chemist, have added 
to our knowledge facts of a still greater interest; of which we 
will endeavour to give an idea in the present extract. 

44 Mode of Preparing the Sorbic Acid.—M. Vauquelin, 
wishing to investigate the properties of this acid in several, 
relations, directed his first efforts to obtaining a large quantity 
of it ; and, for this purpose, collected a sufficient quantity of 
sorbus berries, and obtained from them, by expression, fifty 
litres, equal to 106 two-eighths English wine pints, of juice. 

44 This juice was viscid, filtered with difficulty; but when 
left to itself for twelve or fifteen days, and in a warm place, it 
underwent the true vinous fermentation. When clarified, it 
became limpid, filtered with facility, and left a substance hav¬ 
ing all the properties of ferment. 

44 M. Vauquelin next distilled a quantity of this fermented 
juice, and from it obtained alcohol of a peculiar odour and 
taste; whence he concludes, that the recently expressed juice 
must necessarily contain a saccharine principle. During this 
internal re-action, the sorbic acid does not undergo any altera¬ 
tion ; but is rather benefited by it on account of the separation 
of the viscid leaven, a part of which always accompanies it 
when precipitated by the acetate of lead. Supposing, never¬ 
theless, that the viscidity of the sorbic juice might be owing to 
gelatine, M. Vauquelin attempted to form jellies of it with a 
proportion of refined sugar; but without any success. He 

Journal de Pharmacies Jan, 3 818. 
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only obtained a very thick lymph, which had none of the pro* 
perties of vegetable jellies, but rather resembled s}^rup of gum. 
The juice, also, after having undergone the vinous fermenta¬ 
tion, still contains a red and colouring matter, which changes to 
a violaceous purple by the contact of tin; and which becomes 
yellow and greenish by the action of alkalies. It is this co¬ 
louring matter, owing no doubt to the fruit, which combines 
with the precipitate formed by lead. This juice also contains 
an acrid and very pungent principle, having some analogy with 
that found in the pyrethrum. This principle is soluble in 
water and alcohol, and is always accompanied by a brown-co¬ 
loured bitter substance. 

44 Sorbus berries, after having been bruised and peeled, retain 
a yellow mottled matter, which it is possible to separate with 
hot alcohol and ether. This substance, thrown upon hot coals, 
exhales an aromatic odour ; a property, which, in conjunction 
with the preceding, appears to approximate it to the resins. It 
is chiefly met with in the parenchymatous part of the fruit. 

44 Observations upon the Properties of the Juice of the Sor¬ 
bus Tree.—The juice of the sorbus is of a rose-colour, and of 
a very acid taste, with a degree of bitterness. It is impossible 
to saturate it completely with chalk. The first portions, it is 
true, which are added of this substance, cause an effervescence 
in it ; but whatever may be the quantity which is afterwards 
added, the liquor always remains acid. When filtered, this 
liquor contains only the acid sorbate of lime, and the precipi¬ 
tate which remains is the calcareous carbonate added in excess. 
The acid in excess of the super-sorbate, may, however, Be neu¬ 
tralized, by adding the carbonate of potash ; a brisk efferves¬ 
cence takes place, and a white powder is precipitated, consisting 
principally of neutral sorbate of lime : there, however, remains 
in the supernatant liquor a large quantity of sorbate of potash. 

44 One hundred parts of very dry sorbate of lime, precipi¬ 
tated in the above manner by the carbonate of potash, afforded 
M. Yauquelin, by their decomposition by fire—• 

Acid. 67 
Lime..... 83 

100 sorbus. 
44 When we add some acetate of lead to sorbus berry juice, a 

white, opaque, very thick, and bulky precipitate is formed, which, 
if allowed to stand half a dozen hours, diminishes in bulk, and 
sinks ; and, it is to be remarked, assumes a brilliant and crys¬ 
talline appearance, which always begins by the upper layers, 
and descends gradually to the bottom of the vessel. The super¬ 
natant liquor also deposits some crystals, which are whiter, 
larger, and more brilliant, M, Yauquelin has remarked, that if. 
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in precipitating this juice, we separate the several portions, we 
shall find the first precipitate is very much coloured; the second, 
much less; the third not at all. If we saturate the sorbus berry 
juice with potash, and then precipitate it with acetate of lead, 
we obtain a precipitate, which, instead of being of a rose-colour, 
is greenish yellow, and requires forty-eight hours to assume the 
crystalline appearance, while, on the contrary, the precipitate 
obtained by the acetate of lead alone, assumes it in six hours. 

“ Five grammes of subcarbonate of potash are necessary to 
saturate a decilitre, (10th part of a litre), of the juice. 

u The sorbate of lead is very little soluble in cold, and a 
little more so in boiling water; it crystallizes upon cooling, into 
fine white brilliant pearly needles, somewhat resembling sub¬ 
limed benzoic acid. The ebullition of sorbate of lead with water, 
presents a remarkable phenomenon : whilst one part of the salt 
saturates the water,_the other, on the contrary, for want of liquid 
to dissolve it, becomes soft, in some sort melts, and runs into a 
mass which swims upon the surface of the liquor from the force 
of the ebullition, and finally falls to the bottom of the vessel, 
where it strongly adheres, when taken off the fire. The solu¬ 
tion of this salt is slightly acid, which made M. Donovan think 
that the sorbate of lead separated into a super and a sub-salt.—* 
But what proves that this is not the case, is, that if we treat 
the supposed sub-salt with a fresh portion of water, the same 
thing takes place as with the other ; there only remains a small 
quantity of a substance composed of oxide of lead, phosphoric 
acid, and a colouring matter. The sorbate of lead contains 12 jr 

percent, of water : and when dry, 100 parts of it consist of 
Sorbic acid...33 
Oxide of lead.... .67 

100 
“ M. Vauquelin having used his utmost endeavours to dis¬ 

cover the presence of malic acid in the juice of sorbus berries, 
and being unsuccessful, notwithstanding his minute and varied 
researches, has concluded, that it is probable M. Donovan has 
taken for malate of lead, what is only a mixture of phosphate 
of lead and a colouring matter, united to the oxide of lead. 

“ Mode of obtaining Sorbic Acid.—M. Donovan has pointed 
out a very good method for obtaining this acid; it consists in 
only partly decomposing the sorbate of lead with sulphuric 
acid, and then passing a current of sulphureted hydrogen gas 
through the very soluble acid sorbate which is formed. The 
liquor is to be filtered and concentrated. But M. Vauquelin 
observes, that in order to obtain this acid colourless and very 
pure, it is necessary to employ sorbate of lead* purified by seve¬ 
ral successive crystallizations; for such as it is obtained from the 
juice, it always contains a colouring matter and phosphoric acid4 

VOL. IX.—NO. 51 I I 
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“ Properties of Sorbic Acid.—This acid obtained in the 
above manner, and brought by evaporation to the consistence 
of syrup, crystallizes in granules, and although in this state, it 
still contains a large quantity of water, it has a very acid taste, 
and if exposed in a moist cool place, deliquesces. Heated in a 
small crucible, the sorbic acid melts, disengages some acid va¬ 
pours, and sublimes into small white needles, of an excessively 
strong, taste. This property proves that it may be sublimed; 
but if we precipitate it in this state by the acetate of lead, it gives 
a precipitate which no longer presents the same characters as that 
formed by the acid previous to sublimation. Lime and barytic 
waters are not precipitated by a solution of sorbic acid, although 
the sorbate of lime is very insoluble. But one of the best cha¬ 
racters of the sorbic acid, and that which may at the same time 
serve to distinguish it, is the white flaky precipitate which it 
gives with the acetate of lead. Potash forms a deliquescent salt 
with the sorbic add. Barytes produces with it a more crystalli- 
zable salt; but of which the form is not very clear. One hun¬ 
ched parts of it in an anhydrous state, contain of 

Sorbic acid......... 47 
Barytes... 53 

“Too 
•{ Sorbic acid is very difficultly saturated by the oxide of 

copper, even when warm. An imerystallizable salt is formed, 
which, when dried in a capsule, leayes a varnish of a very,fine 
green colour. Nitric acid converts sorbic acid into the oxalic 
acid, with a constant disengagement of nitrous and carbonic acid 
gases. This property, in conjunction with man}? others, makes 
M. Vauquelin believe that the sorbic is the acid which ap¬ 
proaches nearest to the malic. . - - • 

Analysis of Sorbic Acid.—-The sorbic acid has been ana¬ 
lyzed by means of very dry deut-oxide of copper, acting on 
as well dried sorbate of lead. M. Vauquelin made use of M. 
Berzelius’s apparatus; he employed a gramme of sorbate of lead, 
mixed with five grammes of oxide of copper and two grammes 
more of the same oxide, which served to cover the mix¬ 
ture. He obtained 170 cubic centimetres of gas, which having 
been totally absorbed by potash, ought to be considered car¬ 
bonic acid. The loss of weight sustained by the apparatus 
was 800 milligrammes. The quantity of acid contained in the 
sorbate of lead employed, according to the above-mentioned 
analysis, must have been 330 milligrammes. 

Prom these data, he found that sorbic acid is com posed of, 
Hydrogen... .. 16-8 
Carbon.. . 20-3 
Oxygen... .. .. 62-9 

100 
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54 M. Vauquelin then notices the proportions of the con¬ 
stituent principles of sorbic acid, and mentions them as being 
nearly as 1,2, and 3 : the hydrogen, however, appears to him a 
little abundant. He then examines the relation which subsists 
between the quantity of oxygen of the acid and that of the 
bases which it saturates, and finds that it is nearly as 4 to L 

44 M. Vauquelin finishes his interesting memoir by con¬ 
cluding that there does not exist any malic acid in the sorb us 
berry; and that the sorbic acid which this fruit contains, being 
without odour or colour, and of an agreeable taste when pure, 
may be substituted, when necessary, for the tartaric or citric 
acids in medicine and the arts.” 
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I.—-SOCIETIES. 

Royal Society.—-Jan. .8, 1818.' A paper of Dr. Brewster's 
was commenced, “on the Law's of Polarization in regularly crys¬ 
tallized Bodies/' and on the 15th, the reading of this paper was 

' concluded. ' - 
In order to determine the laws of polarization and double 

refraction. Dr. Brewster examined no fewer than one hundred and 
eighty crystals, in 160 of which he found the property • of double 
refraction. In the course of this paper. Dr. Brewster has proved 
that there is a constant connection between the primitive forms oi 
crystals and the number of their axes, so that the latter may be 
predicted from the former, and that these axes are coincident 
with some prominent lines in the primitive forms; he has shown 
that the irregularities observed by M. Biot in sulphate of lime, are 
the legitimate and calculable results of its having two axes; he 
has established general laws by which the phenomena of the 
coloured rings, and the phenomena of double refraction, may be 
calculated with the utmost facility of accuracy for any given num¬ 
ber of axes; he has proved that all the cubical, octohedral, and 
rhomboido-dodecahedral crystals have three equal and rectangular 
axes, which, in general, are in a state of equilibrium; and he has 
shown how all the classes of crystals may be artificially imitated 
during the passage of heat through glass, the two sets of pheno¬ 
mena being regulated by the same laws. 

Jan. 22.—A paper was read by Sir Everard Home, Bart, con¬ 
taining additional facts respecting the fossil remains of an animal, 
some account of which has already"appeared in the Phil. Trans, 
(for 1814), showing that the bones of the sternum resemble those 
of the ornithorhynchus paradoxus. 

Royal Society of Edinburgh.—Nov. 17- The Royal Society 
having resumed their meetings after the summer vacation, the first 

3 x 2 
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part of a paper by Dr. Ure of Glasgow was read, containing 
“ Experiments and Observations on Muriatic Acid Gas.” After 
giving a condensed view of the present state of the chloridic con¬ 
troversy, he proceeds to detail a series of experiments, which he 
llad recently executed, for the purpose of deciding this fundamental 
point of chemical doctrine. Considering the composition of dry 
sal ammoniac to be definitely fixed by the concurrence of his expe¬ 
rimental results, published in the Annals of Philosophy last Sep- 
ichnber, with those of M. Gay Lussac, at 32*24 ammonia -ft 67*76 
muriatic acid gas, he exposed thin laminae of the pure metals, silver, 
copper, and iron ignited in green glass tubes out of contact of air, 
to the action of the vapour of the above dry salt, and found in each 
case the metal converted into a muriate, whilst a portion of water, 
nearly equal to one-sixth the weight of the dry sal-ammoniac made 
its appearance. To this part of the paper is subjoined the descrip¬ 
tion and drawing of a new, simple, and accurate exploding eudio¬ 
meter, which the Doctor employed for analysing the gaseous pro¬ 
ducts of the above experiments. 

Dec. 15.—A paper was read which had been announced at the 
first meeting, by Dr. Murray, containing Experiments on Muriatic 
Acid. He had repeated the experiment performed by Dr. Ure, of 
subliming muriate of ammonia over ignited metals, with the vari¬ 
ation of operating on the salt formed by the combination of muri¬ 
atic acid and ammoniacal gasses, instead of the common sal-ammo¬ 
niac, which, from its mode of preparation, might be supposed to 
contain water. He obtained a similar result, water appearing when 
the muriate of ammonia was sublimed over iron at a red heat in a 
glass tube. His attention having been thus recalled" to the subject, 
he repeated the experiment which he had performed some years 
ago, of obtaining water from muriate of ammonia by heat, employ¬ 
ing an apparatus somewhat on the principle of Dr. Wollaston’s cry- 
op horns, and with a successful result. He then submitted muriatic 
acid gas to experiment in various modes. Iron filings, perfectly 
dry and clean, having been put into a glass tube surrounded with 
sand, and placed across a furnace, so as to be raised to a red heat, 
muriatic acid gas, extricated from a mixture of supersulphate of 
potash and muriate of soda, and conveyed through a tube contain¬ 
ing dry muriate of lime, adapted to the other, was transmitted over 
the ignited iron. Moisture immediately appeared in the tube be¬ 
yond the ignited space, and soon collected in globules, and hydro¬ 
gen gas was disengaged. In another experiment the gas was pre¬ 
viously kept in contact with muriate of lime for two days, and was 
then passed by a tube and stop-cock from the jar over the ignited 
metal with a similar result. And in another form of apparatus, still 
better adapted to afford a perfect result, and to obviate any fallacy 
from the presence of aqueous vapour, muriatic acid gas was con¬ 
veyed from a jar, in which it had been exposed, to dry muriate of 
lime, through a bent tube into a tubulated retort containing dry 
zinc filings; heat was applied by a lamp to favour the action of 
the metal on the gas; moisture condensed in the curvature and tube 
of the retort, and hydrogen gas was collected at the extremity, which 
terminated under mercury. The heat was renewed at intervals for 
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three or four days, with the requisite addition of fresh quantities 
of the muriatic acid gas, and the production of moisture increased, 
until a very sensible quantity of water was obtained at the end 
of the experiment. 

Jan. 5.—The continuation of Dr. Murray’s paper, on Muriatic 
Acid Gas was read. In the preceding part of it, it had appeared, 
that from the action of metals on muriatic acid gas, water is depo¬ 
sited. This is a result obviously incompatible with the doctrine in 
which chlorine is considered as a simple substance, since, accord¬ 
ing to that doctrine, muriatic gas is the real acid altogether free 
from water. The opposite doctrine holding the existence of com¬ 
bined water in the gas to the amount of a fourth of its weight, a 
portion of it may be supposed to be liberated by the action of the 
metal. A difficulty, however, presents itself even on this view of 
the subject. The action consists in the acid enabling the metal to 
decompose the water, and combine with its oxygen. With the 
oxide thus formed the acid unites, and no water remains to be 
deposited, since none is liberated from its combination -with the 
acid but what is spent in the oxidation of the metal. The pro¬ 
ducts, therefore, ought to be the same on this hypothesis as on 
the other, namely, a dry muriate or chloride, and hydrogen gas. 
It w as shown that the wrater obtained in the experiments could not 
be derived from hygrometic vapour; that ifc could not be accounted 
for from the supposition of a portion of water being combined with 
the acid in the gas beyond that wilich is strictly essential to its 
constitution ; and that it could not be ascribed to any lower degree 
of oxidation of the metal being established. One explanation re¬ 
mained that it might arise from the formation of a super-muriate, 
the quantity of wrater combined with the quantity of acid which 
forma a neutral muriate being sufficient for the oxidation of the 
metal, so that if an additional portion of acid entered into the com¬ 
bination, the water of this might be liberated. It was accordingly 
found, that the products in all these cases were sensibly acid; and 
this even wrhen any source of fallacy from a subversion of the com¬ 
bination by the agency of water was obviated. In the sequel, 
another explanation was suggested on a different view' of the sub¬ 
jects, if this should not be considered as sufficient. 

Dr. Murray considered the result of these experiments as esta¬ 
blishing, in addition to what he had before brought forward, the 
fallacy of the opinion in which chlorine is regarded as a simple 
substance, which, wdth hydrogen, forms muriatic acid.- The oppo¬ 
site opinion, that it is a compound of muriatic acid with oxygen, 
and that muriatic gas is a compound of muriatic acid and water, 
might be held to be established, and it undoubtedly may be main¬ 
tained. But he has presented a different view of the subject, as 
being more conformable to the present state of the chemical theory. 
The progress of chemical discovery has shown, that oxygen cannot 
be regarded as exclusively the principle which communicates 
acidity. The same property is, in different cases, communicated 
by hydrogen. And this fact he regards as affording the only ar¬ 
gument of any weight in support of the new theory of chlorine. 

When water is obtained from muriatic acid gas, it does not 
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necessarily follow that it has pre-existed in the state of water. It 
is equally possible, a priori, that the elements of water may have 
existed in the gas. On this view oxymuriatic acid will be a binary 
compound of a radical at present unknown with oxygen, and mu¬ 
riatic acid a tenary compound of the same radical with oxygen and 
hydrogen. And when muriatic acid gas is formed from the mu¬ 
tual action of oxymuriatic gas and hydrogen, it is simply from the 
hydrogen entering into the combination. In the processes by 
which water is obtained from it, the water is formed by its hydro¬ 
gen and part of its oxygen entering into union. The same view he 
extends to the other acids which have been supposed to contain 
combined water. Sulphurous acid is the proper binary compound 
of sulphur and oxygen ; sulphuric acid is a ternary compound of 
sulphur, oxygen, and hydrogen; and nitric acid is a ternary com¬ 
pound of nitrogen oxygen, and hydrogen. 

While each of these elements, oxygen and hydrogen, commu¬ 
nicates acidity, their combined action seems to do so in a still higher 
degree. Sulphur with hydrogen forms a weak acid ; with oxygen, 
another acid somewhat stronger; with oxygen and hydrogen, one 
of still greater power. Nitrogen with hydrogen forms a compound 
having no acidity: with oxygen in two proportions, it forms oxides; 
with oxygen and hydrogen, a powerful acid. Carbon with hydrogen 
forms compounds which are not acid; wTith oxygen, in one pro¬ 
portion, it forms an oxide ; in another, a weak acid; with oxygen 
and hydrogen, the different vegetable acids which are of much su¬ 
perior strength. 

This explains the apparent anomaly w hich appeared in the old 
doctrine with regard to oxymuriatic acid, that it is a weaker acid 
than the muriatic, though it has received an additional portion of 
oxygen. It is so precisely, as sulphurous acid is weaker than sul¬ 
phuric. The proper points of resemblance are the sulphurous acid 
with the oxymuriatic, and the sulphuric with the muriatic. It was 
shown that oxymuriatic acid has a stricter analogy to sulphurous 
acid than to any other body; and that any deviation from this 
analogy arises from the large proportion of oxygen which the former 
contains. 

The relations of iodine, the analogy of which, in some respects, 
to those of chlorine, has chiefly given predominance to the new’ 
doctrine with regard to the latter, accords perfectly with these viewrs. 
The nature of the compounds of inflammable bodies with chlorine, 
accord also better with them than with either of the other doctrines. 
And they serve to explain a number of other facts connected with 
the action of acids and their combinations. They afford, for ex¬ 
ample, a solution of the difficulty which gave rise to the investiga¬ 
tion—that of the production of water in the action of metals on mu¬ 
riatic acid gas. 

Dr. Murray extended the same view to the constitution of the 
alkalies.' Alkalinity is, as well as acidity, a result of the agency of 
oxygen; the fixed alkalies, the earths, and metallic oxides, which 
all contain oxygen as a common element, forming a series in which 
there is no well defined line of separation. Ammonia stands insu¬ 
lated ; it contains no oxygen, yet its alkaline properties care ener- 
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getic; an anomaly which has led generally to the belief that oxygen 
must exist in one or other of its constituent principles. It may be 
explained, however* on a very different principle. As hydrogen, 
like oxygen, communicates acidity, so it may, like oxygen, give 
rise to alkalinity. Ammonia, therefore, wall be a compound, of 
which nitrogen is the base, deriving its alkaline quality from hy¬ 
drogen ; and hence stands in the same relation to the other alkalies 
that sulphuretted hydrogen does to the acids. If the claim of the 
newly discovered principle in opium to the rank of an alkali be 
established, it may stand in the same relation to the others that 
prussic acid, or some of the vegetable acids, do to the acids. 

The fixed alkalies, barytes, strontites, and lime, have been sup¬ 
posed to contain combined water, essential to them in their insu¬ 
lated form. It is probable that the elements of water rather exist 
in direct combination with their metallic base; that potash, for ex¬ 
ample, is a ternary compound of potassium, oxygen, and hydrogen. 
And thus the entire class will exhibit the same relations as the class 
of acids; some being compounds of a base with oxygen; ammo¬ 
nia a compound of a base with hydrogen; and potash, soda, &c. 
compounds of a base with oxygen and hydrogen. And these last, 
like the analogous order among the acids, exceed the others in 
power. When an acid and alkali unite, the hydrogen of both is 
expended in forming water. The neutral salts, therefore, accord¬ 
ing to these views, will be either sur-compounds of two binary 
compounds, one of the radical of the acid, the other of the radical 
of the base with oxygen; or they are ternary compounds of the two 
radicals with -oxygen. The latter is the more probable opinion. 

Jan. 19.—The second part of Dr. Ure’s paper on Muriatic Acid 
Gas was read. In this part the author showed that the azote of the 
ammonia has no concern in the production of the vrater ; for the 
whole azote, competent to the weight of salt employed, is recover¬ 
able in a gaseous form. It is then experimentally demonstrated, 
that the sal-ammoniac, resulting from the union of the two dry con¬ 
stituent gases, yields water in similar circumstances. No water 
could be obtained, however, by heating dry sal-ammoniac alone, or 
in contact with charcoal, or even by passing its vapour through 
ignited quartz powder. Hence Dr. Ure infers, that the traces of 
moisture, formerly observed by Dr. Murray, on exposing sal-ammo¬ 
niac to heat, must have been the hygrometric water of the imper¬ 
fectly dried salt. In confirmation of this opinion, Dr. Ure finds 
that both common sal-ammoniac, and that condensed from the com¬ 
ponent gases, attract moisture from the air to the amount of six or 
seven per cent. The latter preparation, from its being more finely 
comminuted than the other, becomes even pasty, when exposed for 
a day to the humid atmosphere of this country. By the cautious 
application of heat, this hygrometrical water may be entirely ex¬ 
pelled ; when the salt resumes exactly its pristine weight and dry¬ 
ness. Dr. Ure’s concluding experiment consists in the transmission 
of dry muriatic acid gas over ignited turnings of pure iron, when 
a portion of water or liquid acid, corresponding in quantity to the 
proportion of muriate of iron formed, always makes its appearance. 
The muriate of iron seems peculiar. It is in small plates or span- 
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gles, of a micaceous lustre, and appears to contain a smaller pro¬ 
portion of iron, and that in a lower, state of oxidizement, than the 
common muriated black oxide. The Doctor infers, from the whole 
of these researches, that chlorine is oxvmuriatic acid; and that the 
hydro-chloric gas of Sir H. Davy and M. Gay Lussac consists of an 
atom of dry muriatic acid united to an atom of water, like gaseous 
sulphuric and nitric acids. 

At the same meeting a paper by Dr, Brewster was read, on a 
singular affection of the eye in the healthy state, in consequence of 
which it loses the power of seeing objects within the sphere of dis¬ 
tinct vision. Vllien the eye is steadily fixed upon any object, this 
object will never cease to become visible; but if the eye is stea¬ 
dily directed to another object in its vicinity while it sees the first 
object indirectly, this first object will, after a certain time, entirely 
disappear, whether it is seen with one or both eyes, whatever be its 
form or colour, or its position with respect to the axis of vision. 

LiNN/EAN Society.—At the second meeting in January, Mr. 
Lambert read a paper on the native country of the potatoe. The 
information he communicated was received by him from Don Jose 
Pavon, the celebrated author of the Flora Peruviana. This botanist, 
who resided many years in South America, says, “ the Solanum 
tuberosum grows wild in the environs of Lima, in Peru, and 14 leagues 
from Lima, on the coast. I have also found it wild in the kingdom 
of Chili.” The Indians cultivate it in great abundance in Peru 
and Chili, and call it Papas. Zea also informed Mr. Lambert, that 
he had often found it wild in the forests near Santa Fe de Bagota. 
Mr. Lambert likewise communicated to the Society, on the au¬ 
thority of Don Jose Pavon, that the substance lately sent to this 
country, under the 'name of Spanish tinder, is the produce of the 
Echinops trigonus. He is, also, of opinion, from examining fine 
specimens, which he had received of the Myroxylon peruiferum, 
that it is the same plant as the Toluifera balsamum.. Don Hippo- 
lita Ruiz says, the balsam of Quinquina is procured by incisions, 
early in spring, and collected in bottles, in which it remains liquid 
for some years, and is called liquid balsam ; but when it is collected 
in mats or calabashes, which is usually the case in Carthagena, and 
on the mountains of Tolu, it condenses into a hard resin, and is 
then named balsam of Tolu. Mr. Lambert having examined spe¬ 
cimens of Toluifera balsamum, from the herbarium of Sir Joseph 
Banks, found them to correspond in every respect with the My¬ 
roxylon peruiferum, and which was sent to the younger Linnaeus, 
by Mutis, as the plant yielding the Balsam of Peru. 

II.—MEDICAL. 

Detection of Arsenic—Mr. Thomson has ascertained, that this 
poison may be detected in any solution containing it, in the pro¬ 
portion of one part of the arsenic to 380 of wrater, by the following 
simple method. Add to an ounce of the suspected solution, ten grains 
of charcoal in powder, the more recent the better ; allow it to sub¬ 
side, and, having filtered or poured off the supernatant fluid, dry 
the powder. A little of this powder sprinkled upon a poker made 
obscurely red hot, will give out the odour of garlic, if the solution 
have contained arsenic. 
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Committee Room, Crown and Anchor Tavern, Feb. 4th, 1818, 

At a Meeting of the Committee of the Associated Apothecaries and 
Surgeon- Apothecaries of England and Wales: 

The Committee having endeavoured to ascertain the most .ap¬ 
propriate means of securing the objects of this Association, and hav¬ 
ing resolved on the measures at present to be adopted, further agreed 
unanimously to the following resolutions : 

1. That it is exceedingly gratifying to observe, that the public 
health and the respectability of the profession, are much protected 
by the Act of Parliament originating with the former Committee of 
this Association, and procured through the exertions of the Society 
of Apothecaries. 

2. That the public advertisement of the Society of Apotheca¬ 
ries, declaring their determination to prosecute any person prac¬ 
tising as an Apothecary, in violation of the said Act, will, it is 
presumed, have considerable influence in preventing the intrusion 
of unqualified pretenders into the practice of medicine 

3. That this Committee regards, with great satisfaction, the 
liberal manner in which Public Lectures have been instituted by 
the Royal College of Surgeons, and by the Society of Apothecaries, 
convinced that the public welfare, as well as the best interests of 
this Association, must be promoted by the extension of profes¬ 
sional knowledge. (Signed) James Parkinson, Chairman. 

III.—PATHOLOGICAL. 

A Triple Tongue.—A female child, born at Peyfern, in Ger¬ 
many, had, apparently, a triple tongue: the substance on the right 
side appeared more like that of a natural tongue than that on the 
left, and the one in the centre resembled a polypus; its attach¬ 
ment at the base being slender, about three inches in length, and 
projecting between the lips. As the infant could take no nourish¬ 
ment, an operation was immediately performed: accordingly, the 
two pseudo-tongues, the left and middle one, were cut off with 
scissars: the haemorrhage was pretty considerable, but was stopped 
by a styptic, and the child did well. A month afterwards it was 
found that similar substances had formed again: the operation was 
repeated: the haemorrhage was great, and could not be stopped as 
before, till fainting ensued. Afterwards the wounds became well 
cicatrized, the real tongue began to grow and occupy its proper 
situation ; but the child could not suck, and was therefore fed, 

IV.-MISCELLANEOUS. 

Surgeons’ Bill.—A Bill for the better Regulation of Surgery has 
again been introduced into the House of Commons. The provisions 
of it are in effect the same as that contains which was published in 
the Medical Repository (No. 32), for August, 18ID, Some alter¬ 
ations are made with a view to remove the objections of the Irish 
and Scotch Corporations. We lament, however, to see that Mid¬ 
wifery is also regarded, in this proposed measure, rather as an ex¬ 
crescence than as a limb, without which the body will be mutilated 
and imperfect. 

We understand the Bill will be petitioned against by the Asso? 

VOL. IX.-^NO. 5L X K 
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eiated Surgeon-Apothecaries, pro forma. It is not to the principle 
of the Bill they object, but that it is defective; since it neither fixes 
the maximum of the fee for a diploma, nor abolishes, specifically, the 
annual contribution of twenty shillings, on members residing in 
London, and within ten miles thereof. Another object is to guard 
against its operating, retrospectively, on Students and Apprentices:— 
an oversight which has caused so much confusion in the adminis¬ 
tration of, and dissatisfaction with, the Apothecaries’ Act, and which 
still remains unamended. 

A METEOROLOGICAL TABLE, 
From the 2\st of January to the 20th of February, 1818, 

KEPT AT RICHMOND, YORKSHIRE. 
230 Miles NW from London. 

D. Baron 
Max. 

leter. 
Min. 

The 
Max 

rm. I 
Min. 

i 

Rain 
Gage. 

Winds. Weather. 

21 29 62 29 32 42 35 I wsw... 1 Cy.. 2 Sun... 
22 29 08 28 98 45 33 Mel.Sn sw... 1 S.. 2 Cv.. 3 R. 4 Sh.. & Mn.. 

23 29 07 29 04 37 32 32 sw... 1 S. & Sh. of Sn.. 3 S.. 4 Mn... 

21 29 47 29 33 38 31 w.. 1 Sun.. , 
25 29 37 29 26 44 33 01 wsw.. 1 3 Sun . 2 4 Cy.. 
26 29 33 29 26 44 33 02 w.. 1 Sun.. 3 R. 4 Stark... 
27 29 05 29 05 41 33 18 WSW..SW... 1 Sun.. 3 Cy.. 4 R.. 
28 29 10 29 03 36 33 10 sw... 1 Sun., and Sh of Sn.. 
29 28 34 28 62 39 33 33 SW..SE.. 1 S.. 3 Cy.. 4 R.. & Sn.. 
30 28 77 28 66 38 32 15 ENE.NW. 1 R.. 2 4 Cy.. 3 Sun. 
31 28 92 28 61 36 31 NW... 1 S... 4 Stl... & Sh of Sn. 

1 28 58 28 58 36 27 WSW... 1 S... 2 S.. & Sh of Sn. 
2 28 75 28 68 34 24 SSW. 1 Sun... 
3 28 88 28 85 30 18 SW. 1 Sun.;.. 
4 28 91 28 92 29 20 SE. 1 Sun... 2 Mist.. 
5 29 49 29 35 34 26 SW.W. 1 Sn. 3 Sun.. 4 Stark... 
6 29 58 29 55 35 29 Mel.Sn SW. 1 Sun.. 
7 29 55 29 48 37 32 15 SW.. 1 Sun.. 
8 29 50 29 46 40 34 SW.. 1 3 Sun.. 2 Cy.. 4 Stark. 
9 29 60 29 58 40 33 SW.. 1 Sun.. 

10 29 74 29 66 37 30 sw.. 1 Mist..i 2 S. & Mist.. 
1129 80 29 75 36 29 Calm 1 Sun... and Mist.. 
12 29 70 29 65 32 28 SE. 1 Mist.... 
13,29 58 29 47 33 28 S. 1 Mist.... 
14 29 54 29 39 33 29 S 1 3 Mist... 2 S.. 4 Mist.. 
15 29 54 29 46 34 30 s. 1 Mist... 
46 29 50 29 46 40 37 SE. 1 Sun. 2 Mist.... 
17 29 47 29 34 42 38 01 SSE. 1 Mist... 4 Moon.. 
18 29 48,39 30 47 38 01 SE.SW... . 1 3 Cy... 2 Sh. 4 Mn... 
19 29 48,29 44 44 34 SW.. 1 Sun... 2 Sun. 4 R and Moon.. 

20 29 34129 10 39 34 15 S..SW.. 13 S.. 2 S n.. 4Mn.. & Sh of Sn. 

The quant ty of rain during the month of January was 3 inches 77-100ths„ 

Observations on Diseases at Richmond. 
The weather has been very variable, and the period sickly. The 

cases under treatment were Cephalalgia, Colica, Cynanche parotidsea, 
Cynanche tonsillaris. Diarrhoea, Dyspepsia, Epistaxis, Erysipelas, Febris 
catarrhalis, Febris continua, Gastrodynia, Haemorrhois, Lumbago, Obsti- 
patio. Ophthalmia, Paralysis, Pneumonia, Podagra, Rheumatismus acutus. 
Taenia, and Varicella. 
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METEOROLOGICAL TABLE FOR LONDON, 

From the 20th of JANUARY to the 19th of FEBRUARY 1818, 

By Messrs. HARRIS Sc Co. 

Mathematical Instrument Mahers, 50, High Ilolborn. 

D. Therm. 
... 

Barom. De LuVs 

Dry. 
Hygrom. 

Damp. Winds. 

20 36 41' 36 30 00 30 07 7 7 W w 
21 38 42 35 29 97 30 14 n 9 wsw wsw 
22 39 45 35 29 85 29 58 12 12 ssw Wva 
£3 36 40 39 29 58 29 65 10 10 w SW 
24 40 42 33 29 65 29 69 9 9 w w 
25 35 39 35 29 98 29 90 10 12 w sw 
26 35 42 37 29 78 29 54 12 15 w ssw 
27 39 43 39 29 50 29 50 15 20 w s 
28 40 43 34 29 54 29 64 20 15 w sw 
29 36 39 39 29 50 29 22 15 15 s Sva 
30 41 43 35 29 20 29 14 10 15 w wsw 
31 36 40 34 29 27 29 51 18 14 wsw SSW 

1 36 38 21 29 40 29 15 15 13 wsw sw 
2 32 34 29 29 04 29 14 12 14 SSE wsw 
3 30 37 29 29 16 29 25 14 10 s SW 
4 30 34 28 29 30 29 39 7 10 w NNW 

5 29 33 32 29 54 29 83 16 15 sw sw 
6 32 35 29 29 95 30 00 18 20 sw NE 
7 30 37 26 30 15 30 Q0 23 25 NE N 
8 29 30 26 29 99 29 97 27 22 w W 
9 26 30 26 30 00 30 00 25 22 w NW 

10 27 31 31 30 00 30 10 22 20 N NE 
11 32 35 31 30 10 30 19 18 19 N N 
42 32 35 30 30 21 30 14 15 16 E SE 
13 30 35 30 30 15 30 15 13 13 S E 
14 32 37 31 30 25 30 10 12 12 s SE 
15 37 41 34 29 87 29 85 12 37 s SE 
16 39 44 40 29 90 29 96 22 20 s SSE 
17 43 48 41 30 00 30 00 25 20 SE SE 
18 44 48 42 29 90 29 88 23 21 s S 
19 43 49 37 29 90 29 94 20 18 s NW 

Atmo. Variation 

Fine 
Fine 
Fine 
Fine 
Rain 
Fine 
Rain 
Rain 
Rain 
Rain 
Rain 
Fine 
Rain 
Fog 
Clo. 
Fine 
Fog 
Fog 
Fog 
Fog 
Fog 
Fog 
Fine 
Fine 
Fine 
Fine 
Fine 
Clo. 
Clo. 
Clo. 
Fog 

Rain 
Rain 

Fine 

Rain 
Fine 
Hail 

Fine 
Fine 

Clo. 

Clo. 

Rain 
Rain 
Rain 
Rain 
Rain 

Fine 
Fine 
Ptain 
Clo. 
Clo. 

Fine 

Fog 

Fog 

Fine 

Fine 

Clo. 
Clo, 
Clo. 
Fine 

The thermometer having been frequently below 32°, the rain guage 

could not be put out. 

LITERARY NOTICES. 

Mr. Joseph Ricard of Bath intends publishing Commentaries 
on the Principles of those Affections which produce Death during 
or after Child-Birth. 

Dr. Speir has in the press a small volume of Geperal Views 
relating to the Stomach, its Fabric, Functions, Sec. 

K K 2 
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A REGISTER OF DISEASES 

Between JANUARY 20Ik and FEBRUARY 19th, 1818. 

DISEASES. 

I 
T

ot
al

.1 

Fa
ta

l*
 

Abortio... 13 
Abscessio. 7 
Amenorrhoea. 21 
Amentia. ... 2 
Anasarca. 15 1 
Aneurism a. 1 1 
Angina Pectoris.. 2 1 
Anorexia.. 2 
Aphtha lactentium. 6 
—-anginosa. 3 
Apoplexia. 7 2 
Ascites. 8 1 
Asthenia.. 21 2 
Asthma. 61 4 
Bronchitis acuta.... 4 

q 
Caligo..... 1 
Carbunculus. 9 
Cardialgia... 10 
Catarrhus... 96 
Cephalalgia.. 15 
Cephalaea. 6 
Chlorosis.......... 3 
Chorea. 1 
Cholera..... 10 
Colica. 9 
-— Pictonum. 5 
Convulsio.. 10 4 
Coryza. 2 
Cynanche Tonsillaris. 12 

-Trachealis. 2 1 
£ 

Delirium Tremens.. 1 
Diarrhoea.. .. 48 
Dysecoea. 1 
Dysenteria. 12 
Dyspepsia.. 56 
Dyspnoea... IS 
Dystocia... 2 
Dysuria. 6 
Eczema.... 1 
Eneuresis. 1 
Enteritis.... 3 
Entrodynia. 22 
Epilepsia. 4 
Epietaxis. 4 
Erysipelas... 9 
F ebris in termittent. 5 
- catarrhalis. 92 

diseases. 

Febris Synocha...-,. 
-- Typhus mitior...... 

■- Typhusgravior ... 
- Synochus.,.... 
- Puerpera. 
- remit. Infant. 

Fistula..... ✓. 
Fungus.. 
Furunculus. 
Gastritis... 
Gastrodynia.. 
Gonorrhoea...t... . 
Heematemesis.. 
Haemoptoe.. 
H asm orr hois.. 
Hemiplegia. 
Hepatalgia. 
Hepatitis... 
Hernia.,. 
Herpes Zoster. 
-circinatus.. ... 
-lahialis. 
Hydrocele. 
Hydrocephalus.. 
Hydrothorax. .. 
Hypochondriasis. 
Hysteria. 
Hysteritis. 
Icterus.. 
Ischias. 
Ischuria... 
Leucorrhcea. 
Lichen simplex. 
Lithiasis.. 
Lumbago.....*. 
Mania.; . 
Melancholia. 
Menorrhagia.. 
Morbi Infantiles*. 
Morbi Biliosif. 
Nephralgia... 
Nephritis. 
Neuralgia... 
Obstipatio. 
Odontalgia. 
Opththalmia. 
Otalgia. 
Palpitatio. 
Paracusis. 
Paralysis. 

a 
■*-> 
o 

li 
6 
1 

45 
1 
8 

• 4 
1 

4 
2 

32 
17 
4 

11 
18 

1 
2 

14 
11 

6 
1 
2 
1 
1 
2 
4 

16 
2 
7 
2 
3 

10 
4 
2 
6 

15 
5 

21 
79 
59 
2 
1 
1 

18 
16 
25 

3 
4 
2 
9 

F
at

al
. 
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DISEASES. 

T
ot

al
. 

t 
Fa

ta
l. 

Paraplegia. 4 
Paronychia. 5 
Pericarditis... o 

Peripneumonia. 25 
Pernio. 6 
Pertussis.. 31 

14 
1 

Phlogosis. 
Phrenitis. 1 1 
Phthisis Puhnonalis. 19 14 
Pityriasis..... 2 
Plethora. 8 
Pleuritis... 14 
Pleurodvnc. 16 
Pneumonia... 14 2 
Podagra. 13 
Polypus. 1 
Porrigo larvalis. 1 
— nprnh sn n q 

? -vruf nirrht 
Prolapsus. 6 
Prurigo mil is. 3 
- senilis... 7 
Psoriasis e-uttata. 1 
•- p'nrnfa 2 iSJ' .. 

Purpura simplex. 1 
Pyrosis... 2 
Rachitis. 2 

DISEASES. 

Eheumatismus aci/tus. 
-chvonicus... 

Roseola. 
Rubeola. 
Scabies. 
Scarlatina simplex. 

anQ'inosa. 
C5 

Scirrhus. 
Scrofula. 
Spasmi... 
Strictura. 
Strophulus intertinctus. ... 
Singultus. 
Syncope. 
Syphilis. 
Tabes Mesenterica. 
Tic Douloureux.... 
Vaccinia. 
Varicella. 
Variola. 
Vermes. 
Vertigo. 
Urticaria febrilis. 
-evanida. 

Total of Cases... 
Total of Deaths. 

CQ 
*-> 
o 
H 

39 
48 

1 
19 
55 

1 
3( 
4 

10 
12 

7 
1 
2 
4 

32 
2 
3 

39 
5 

10 
20 
27 

2 
4 

1739 
51 

Morbi Infantiles is meant to comprise those Disorders principally arising from dentition or 
indigestion, and which may be too trivial to enter under any distinct heads ; Mor-bi Biliosi, such 
Complaints as are popularly termed bilious, but cannot be accurately classed. 

Observations on Prevailing Diseases. 

It should be premised, ere any remarks are offered, that the paucity of 
cases in the present Register, in comparison with those in preceding ones 
for the corresponding period of the year, may be ascribed to the neglect of 
three of our usual Reporters, who have omitted their monthly returns. 

The atmospheric variations, although not in the extreme degrees which 
often occur at this season, yet have been productive of much catarrhal 
affection, and accompanied in most cases with considerable fever. 

The fever which, under the form of Synochus, has so long pervaded the 
Metropolis, has much subsided; except in St. Giles’s, from which parish 
the majority of the cases in this Register are reported. 

It may be remarked, perhaps, as something rather singular than as a 
fact leading to any useful inference, that there are more cases of Mania 
and Melancholia, and fewer of Hydrocephalus in this, than were ever re¬ 
ported in any of the former Registers. 

Two cases of Paralysis of the muscles of one side of the face, without 
extending below the neck, occurred from exposure to cold. The patients 
were married females. The first was thirty-five years of age, tall, and 
slender. She had lain in about five weeks, when she imprudently exposed 
herself to a cold bleak wind without any covering on her head. The im- 
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mediate effect was head-ache, vertigo, and, subsequently, paralysis. The 
mouth was much drawn on one side, speech inarticulate from palsy of one 
half of the tongue, mastication imperfect, saliva flowing from her mouth, 
and much insensibility of the integuments. The disease was perfectly re¬ 
moved by venesection, leeches to the temples, shaving the head, and cold 
lotions, with blisters, purging, and moderate diet; and in two months she 
was quite well. 

The second female was short, lusty, and very plethoric. She was about 
twenty-eight years of age. She exposed herself in a similar manner, with¬ 
out any covering on her head to a northerly wind, while her hands were 
chilled by hanging out clothes. She perfectly recovered by similar treat¬ 
ment, except that more blood was abstracted. 

One of the cases of Varicella was of that kind which the uninformed and 
prejudiced had considered as a case of small-pox after vaccination ; to 
which inference they might have been led in a great measure by the mag¬ 
nitude of the pustules ; but the eruption commencing with a pellucid 
vesicle, and the pustule turning on the fourth day, decided the question 
with those who were capable of forming a correct judgment. 

The case of Phrenitis was from metastasis ; the attack first com¬ 
mencing by a common sore throat, succeeded by suppuration of the 
tonsils. 

In one of the fatal cases of Variola, hydrocephalus supervened in the 
convalescent period, and appeared to be the cause of death. The variola 
was an altered form of the confluent species, and had occurred about four 
years after vaccination. 

jExaminations post mortem.—In a fatal case of hectic fever, no other 
disease was found on examining the body but an hydatid of the liver, 
about the size of an orange. The subject was a boy, seven years of age. 

The fatal case of Aneurism was of the arch of the aorta. The trachea 
was very much displaced by the tumour, and the left bronchia greatly 
compressed; there was a great deal of inflammation of the lungs contiguous 
to the tumour, and several vomicae. The disease was not suspected during 
life ; for the patient had all the symptoms of Phthisis. 

Quarteidy Report of Prices of Substances employed in Pharmacy. 

S'. D. 
Acacias Gummi elect. lb. 5 0 
Acidum Citricum - 28 0 
- Benzoicum unc. 6 8 
■- Sulphuricum P. lb. 0 7 
- Muriaticum - 1 8 
-- Nitricum • 4 0 
- Acetieurn unc. 3 0 

Alcohol - M.ib. 5 6 
ASther sulphuricus - 10 6 
- recti ficatus - 14 0 
Aloes spicatas extractum - lb. 7 6 

— vulgaris extractum • 5 0 
A lumen • 0 6 
Ammonia; Murias - 2 4 
- Subcarbonas - 3 6 

Amygdala; dulces - 3 0 
Ammoniacum (Gutt.) . 12 0 

-— (Lump.) - 5 0 
Anthemidis Flores - 3 6 
Antimonii oxydum • 7 0 

-sulpliuretum - 1 0 
Antimonium Tartanzatum - 8 0 
Arscnici Oxydum - - 3 6 
Assafcetidie Gummi-resina - lb. 8 0 
Aurantii Cortex - 5 0 
Argenti Nitras unc. 7 0 
Balsamum Peruvianum - lb. 50 0 

s. D, 
Balsamum Tolutanum - - 22 0 
Benzoinum elect. - - - 14 0 
C'alamina prasparata - - 0 8 
Calumbas Radix - --56 
Cambogia - - - 9 0 
Camphora - - ..76 
C and be Cortex - - - 4 0 
Cardamomi Semina opt. - lb. 10 6 
Cascarillse Cortex - - - 3 0 
Castoreum - unc. 4 0 
Catechu Extractum - lb. 3 0 
Cetaceum - - - -40 
Cera alba - - - 4 0 
- flava - - - 3 9 

Cinchonas cordifolias Cortex (yellow) 6 6 
- lancifoliae Cortex (quilled) 9 0 
-oblongifoliae Cortex (red) 16 0 

Cmnamomi Cortex - - - 20 0 
Coccus (Coceinella) - unc. 3 0 
Colocynthidis Pulpa - - lb. 18 0 
Copaiba - ... 5 6 
Colchici Radix - - - 3 0 
C'roei stigmata - - unc. 5 4 
Cupri sulphas - lb. 1 2 
Cuprum ammoniatum - 10 6 
Cuspariae Cortex - - 4 0 
Confcctio aromatica - - 11 0 
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S. D. 
Oonfectio Aurantiorum - 4 0 
- Opii - 6 6 
- Rosas caninae - 2 3 
- Rosa; gallic® - 2 0 
- Senna; - 2 4 

Emplastrum Lytt® - 7 0 
- Hydrargyri - 3 6 

Extraction Belladonna; - unc. 1 6 
- Cinchonas • 3 0 
■ Cinchonas resinosum - 5 0 
- Colocynthidis - 4 0 

■ Colocynthidis comp. - 2 4 
—— Conii 0 9 

Elaterii • 60 0 
- Gentian® - 0 6 
- Glycyrrhiz® lb. 5 0 
- Haematoxyli nc. 0 9 

— Humuli - 1 6 
- Hyoscami * unc. 1 3 
- Jalapae - . - Res. 4 0 
- Opii - 4 0 
- Papaveris - 1 0 
- Rhaei • 2 6 
- Sarsaparill® - 1 6 
-- Taraxaci - 0 9 

Ferri subcarbonas lb. 4 0 
— sulphas - 2 0 

Ferrum ammoniatum - 5 0 
- tartarizatum 6 0 

Galbani Gummi-resina. . 12 0 
Gentian® Radix elect - 1 8 
Guaiaci resina ... - 7 6 
Hydrargyrum purification - 7 0 
- pneeipitatum album - 9 0 
- cum creta - 8 0 

Hydrargyri Oxyinurias - i LU1C. 0 9 
- Submurias - 0 9 
- Nitrico-Oxydum - 0 8 
- Oxydum Cinereum - 1 C 
- Oxvdum rubrum - 6 0 
- Sulphuretum nigrum * 0 4 
- - rubrum - 0 9' 

Hellebori nigri Radix lb. 4 0 
Ipecacuanhas Radix - 18 0 
- Pulvis - 20 0 

Jalap® Radix ... - 6 0 
- Pulvis - - - 7 0 

Kino ----- - 12 0 
Liquor Plumbi subacetatis M . lb. 1 8 

— Ammoni® - - 3 6 
— Potass® - - 2 6 

Linimentum Camphor® comp. - 5 6 
- saponis comp. - 4 0 

Lichen ... lb. 1 6 
Lytt® - - 12 0 
Magnesia - - - - 12 6 
Magnesi® Carbonas - 4 0 
- Sulphas, opt. - 0 10 

Manna optima - 7 6 
— communis - 4 6 

Mosehus pod, (38s.) in gr. unc. 58 0 
Mastiche - lb. 7 a 
Myristic® Nuclei - 20 0 
Myrrha elect. - 8 0 
Olibanum - 4 6 
Opium (Turkey) - 50 0 
Opium (East India) - 
Oleum Amygdalarum lb. 5 0 

— Anisi - unc. 3 0 
— Anthemidis - 6 6 
•— Cassi® - 8 0 
— Caryophilli - 6 6 
— Carui . - 1 6 
— Juniperi Ang. - 4 0 
— Lavandul® 6 0 
— Menth® piperit® unc. 4 0 
— Menth® viridis Ang. - - 5 6 
— Piment® unc. 5 6 
— Ricini optim. - (per bottle) 11 0 

Oleum Rosmarini - - unc. 
— Suecini 2s. 6d. -rect. 
— Sulphuratum - P. lb. 
— Terebinthin® - 
— — rectifieatum 

Olivae Oleum - - cong. 
— Oleum secundum 

Papaveris Capsul® - (per 100) 
Plumbi subcarbonas - - lb. 

— Superaeetas ... 
— Oxydum semi-vitreum 

Potassa Fusa ... unc. 
— cum Calce - 

Potassa} Nitras . lb. 
— Acetas .... 
— Carbonas ... 
—r Subcarbonas 
— Sulphas 
— Sulphuretum 
— Supersulphas 
— Tartras ... 
— Super tartras ... 

Pilulte Hydrargyri - - unc. 
Pulvis Antimonialis 3 

— Contrayervse comp. 
— Tragacanthse comp. 

Resina Flava - - lb. 
Rhaei Radix (Russia) ... 
- (East India) opt. - 

Rosas petal a - 
Sapo (Spanish) - 
Sarsaparill® Radix (Lisbon) 
Scammone® Gummi-Resina - line. 
Scill® Radix siccat, opt. Ang. lb. 
Senega; Radix - - 
Senn® Folia - - 
Serpentari® Radix 
Simaroub® Cortex 
Soda; subboras ... 

— Sulphas - 
— Carbonas 
— Subcarbonas ... 
— — exsiceata 

Soda tartamata 
Spongia usta .... 
Spiritus Ammoni® * M. lb. 

—   aromaticus 
- foetidus 

—   succinatus 
— Cinnamomi ... 
— Lavendul® ... 
— Myristie® ... 
— Piment® ... 
— Rosmarini - 
— ^Etheris Aromaticus 
— — Nitrici 
— ~ Sulphurici 
— — Compositus 
— Vini rectificatus - cong. 

Syrupus Papaveris - - lb. 
Sulphur ... 

— Sublimatum 
— Lotum - 
— Prascipitatum 

Tamarindi Pulpa opt. - 
Terebinthina Vulgaris 
- Canadensis 
- Chia 

Tinct. Ferri muriatis 
Tragacantha Gurruni, elect. 
Valeriana; Radix - 
Veratri Radix - - 
Unguentum Hydrargyri fortius 
- -- Nitratis 
- - Nitrico-oxydi - 

Uv® Ursi Folia elect. 
Zinci Oxydum - 
— Sulphas purif. - 
Zingiberis Radix opt. - 
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MONTHLY CATALOGUE OF BOOKS. 

Surgical Essays. By Astley Cooper, F.R.S. &c. and Benjamin; 
Travers, F.R.S. &c. Part I. 8^0. 

A Practical Introduction to Botany, &c. By the Rev. W. 
Bingley, A.M. F. L.S. 12mo. 

Observations on the Cure and Prevention of the Contagious 
Fever now prevalent in the City of Edinburgh and its Environs, 
&c. By J. Yale, M.D. F.R.S.E. 8vo. 

The Naturalist's Pocket Book, or Tourist’s Companion. By G, 
Graves, F.L.S. 8vo. - 

A Treatise on the Principal Diseases of the Eyes. By Antonia 
Scarpa: translated from the Italian, with notes, by James Briggs, 
Surgeon to the Dispensary. 2nd edition, considerably enlarged. 8vo. 

Report of the House of Recovery and Fever Hospital of the 
City of Cork from 8th of November 1816, to the 8th of November 
1817* By John Milner Barry, M.D. 8vo. 

Observations relating to the Treatment by Sir William Adams 
of the Ophthalmic Cases of the Army. By John Vetch, M.D. 
Physician to the Forces. 8vo. 

NOTICES TO CORRESPONDENTS. 

Communications are received from Dr. Wall, Dr. O^Conner, 
(through Sir James McGregor), Professor Heineken of Bremen, 
(through Dr. Albers J, Mr. Kerrison, M. De Merveilleux, Mr. 
Croker, fyc. 

Mr. Hennen’.? Work on Surgery, Dr. Hall on Diagnosis, and 
Professor Albers on Croup are under review. 

Some time since, the Editors, from the great accumulation of 
Original Communications they had on hand, took the liberty of intimat¬ 
ing to many of their valuable Correspondents, that, except on subjects 
immediately pressing, it would he impossible for so?ne time to insert 
their papers. Having now disposed of the greatest part of that stock, 
they will he happy in again receiving their favours; promising the 
same impartiality they have ever endeavoured to maintain in regard, 
to the publishing of them. 

The Editors acknowledge the receipt of a Work with many nota¬ 
tions, and calling upon them to review it as it deserves. Its obscurity 
seems to have been its protection, few it was unknown to us; and we 
can only say of it, that its demerits entitle it to the fate it has met 
from the public. Its plagiarisms are manifest enough; but there is so 
much reason to complain of this unworthy practice in more recent 
publications, that we shall not drag the one alluded to from the oblivion 
into rvhich it has justly fallen, merely for the purpose of exercising 
the most unpleasant part of the reviewer'$ functions. 

Communications intended for insertion in the subsequent Number 
should be sent before the 12th of the month, and be addressed (free 
of expense) to Mr. JOSEPH MALLETT, Printer, 5$, Wardour 
Street, Soho ; by whom Books for the Review Department, Arikhs of 
Intelligence3 Advertisements3 fyc, fyc, are also received, 
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ORIGINAL COMMUNICATIONS. 

I. 
On the beneficial Effects of the Vapour of Tar in Affections of 

the Chest. By Martin Wall, M.I). Oxford^ Fellow of 

the Royal College of Physicians in London. 

I was happy to see, in the Repository for February (No. 50), 
some account of the learned Dr. Crichton’s experiments on the 
use of the vapour of tar in consumptions ; because they con¬ 
vinced me I had not been deceived in the effect which X have 
often had occasion to attribute to this vapour, in many catar¬ 
rhal and pulmonic cases, in which I have recommended it 
through a long series of many years’ practice. 

My observations will not interfere with Dr. Crichton’s claim 
to a discovery, because my method was very different from his. 
It was my custom to place a vessel, containing about a pound 
of tar, in the patient’s chamber, as near his chair or bed as 
possible, directing his servant or nurse to stir the tar frequently 
with a cold stick or glass rod. X cautiously avoided heat, and 
the application of fire in any mode, lest X should impart an em- 
pyreumatie quality to the vapour, which would dispose it to 
increase the cough and dyspnoea, rather than relieve them. 

I have found this mode of applying the vapour of singular 
efficacy in allaying troublesome coughs, and procuring refresh- 
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ing sleep, and thus expediting greatly the cure. In some cases 
very little good resulted ; in a few the experiment was thought 
hurtful. I cannot exactly define the cases in which it was most 
serviceable; but I think in those which had an epidemic cha¬ 
racter, known by the title of influenza, with a dry, harsh 
cough, hoarse voice, and only slight symptoms of fever. How 
or whence I learned the practice I can hardly recollect; but I 
imagine I derived it from observing the relief which many per¬ 
sons, labouring under asthma and dyspnoea, have found from 
removing their residence to places where pitch and tar were 
much employed in manufactories, wharfs, &c. 

The use of gum resins, balsams, and resinous substances in 
these affections, formerly much, although perhaps, very impro¬ 
perly recommended, might have led to this more easy and safe 
method of trying their virtues. Upon this principle we have 
had various forms of balsamic aethers empirically recommended. 
However that may be, I can give my decided testimony in fa¬ 
vour of the efficacy of inhaling these vapours. 

It has not been my good fortune to use this method in the 
treatment of consumption, but one case occurs to my recollec¬ 
tion which deserves to be mentioned in this place:—Mr. B., a 
gentleman of no inconsiderable eminence as a surgeon and apo¬ 
thecary in this neighbourhood, was many years ago placed by 
his partner under my care, in a typhus fever ; he went through 
the disorder with great difficulty and danger, and recovered 
very slowly. When we had begun to entertain well-founded 
hopes of a perfect recovery, his partner informed me that we 
had a new enemy to contend with, for that Mr. B. was cer¬ 
tainly falling rapidly into a consumptive state. We gave him 
the best advice we could, but the symptoms gained ground. 
Some time, probably three weeks or a month, after, I passed 
through the town where he lived ; I called upon him and found 
him quite a revived person. He told me all this change was 
brought about by inhaling the vapour of tar, which he had 
learned from me. He said he placed the tar in a wide vessel, 
and made a conical cover of pasteboard to it, with a bole at the 
top, which he kept almost constantly applied to his mouth.-— 
That he early felt such good effects as encouraged him to go 
on. By degrees, his cough, his spitting, and his perspiration 
ceased ; he gained strength daily, recovered his flesh, and when 
I saw him he thought himself quite well. I believe he em¬ 
ployed no other remedy. He has continued in good health ever 
since, and is now married and the father of a healthy family. 

If you think this testimony in favour of Dr. Crichton's re¬ 
medy will be acceptable to the medical world, I beg a place 
for it in the Repository. 
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II. 

A Chronic Case of Tic Douloureux, which yielded to powerf ul 
Doses of Cinchona, when at its greatest severity, after other 
Medicines and a Division of the Nerve had failed. By Ro¬ 

bert Masters Kerrison, Member of the Royal College 
of Surgeons, of the Society of Apothecaries in London, &c. 

The painful affection of nerve, called Tic Douloureux, is a 
malady which has been sometimes removed by the various nar¬ 
cotics employed in medicine, but has more frequently resisted 
the individual or combined influence of all. A division of the 
nerve or nerves, by a surgical operation, has often caused a sus¬ 
pension of that pain, which however usually returns, with more 
or less severity, when an union of the divided parts is effected. 

In this state of uncertainty of the direct course to be pur¬ 
sued in the cure of so distressing a complaint, a faithful report 
of every case, in which the beneficial influence of medicine can 
be defined, must tend to elucidate the subject. The name of the 
patient, the subject of the following case, is omitted from motives 
of delicacy, but I pledge myself for the accuracy of the account. 

History of the Case.—A gentleman near seventy years of age, 
of middle stature, slender habit of body, and liable to the gout; 
of a cultivated and active mind, had suffered nearly twenty years 
by repeated attacks of Tic Douloureux. It was sometimes ab¬ 
sent during several months ; at other times, a daily companion 
for weeks and months; and the pain assumed various degrees 
of intensity. 

In the course of the first eighteen years the nerves had 
been divided four times: twice under the eye, near the nose ; 
and twice above the orbit. Opium, hemlock, arsenic*, hyosci- 
amus, and belladonna, had been employed by physicians, whose 
experience rendered them qualified to prescribe with the best 
hope of success, and a temporary alleviation of pain was usually 
obtained. Blisters had been applied upon and near to the af¬ 
fected parts; they had been kept in a state of ulceration, and 
they had been relieved. Plasters of the extract of opium, spread 
on black silk, had been frequently applied on the skin, so as to 
follow the direction of the pain. No cessation of the original 
agony was obtained by these means. On slight accession of 

* Several years ago the Tic had been removed by Forster’s so¬ 
lution of arsenic. On recurrence to the same medicine, under the 
direction of the practitioner who first prescribed it* the constitution 
was so shattered as to forbid its continuance. A peculiar pain in 
the head, oedema, and ascites, supervened. 

L l 2 
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spasm, or tic, leeches had been applied, and they had been 
freely used within the last two years. 

Opium, having been found most certain, had been generally 
taken, at the time of severe attack, and persisted in, until the 
violence of the paroxysm was subdued. In one of these, about 
two years ago, a larger quantity than usual had been required, 
and obstinate constipation followed : to remove this, calomel in 
repeated doses, aloetics, other cathartics, and enemata were ad¬ 
ministered. Their purpose was accomplished : but an oppression 
of brain bordering on apoplexy, and ptyalism, supervened. 
Clipping and the application of numerous leeches took off the 
oppression ; and time, aided by suitable medicine, removed the 
ptyalism. 

Prior to this period, the diet had been generous, that is, 
such as the appetite selected from a table always well served. 
Wine and water the beverage, and not less than a pint of wine 
each day, at and after dinner, unless the particular circum¬ 
stance of having taken laxative medicine rendered a deviation 
necessary. 

After this attack (about Christmas 1815), the diet was 
more slender : nutritious soup, fish, and poultry, were the prin¬ 
cipal articles of daily food at dinner: occasionally, game and 
animal substances in a more solid form ; but an uniform atten¬ 
tion was given to the digestibility of viands, and an equal de¬ 
gree of caution in the choice of beverage. Wine, diluted with 
eight or ten times its quantity of water, became the only drink 
at dinner and during the dessert. No wine undiluted. 

A free passage of the bowels was always maintained by 
medicine; that which had been found most certain since the 
attack two years ago, consisted of a pill, containing three grains 
of calomel at night, and half an ounce or more of sulphate of 
magnesia the following morning. At other times, the calomel 
pill and thirty grains of jalap, with an equal quantity of super- 
tartrite of potass. 

An herpetic eruption on the left ankle and instep had been 
troublesome at various times; it returned early last year, and 
my advice for it was required in May. I recommended a cerate, 
made of ol. olivrn, cera flava, and a few drops of liquor plumbi 
superacetatis, to be applied twice a day, and the part washed with 
tepid water. A prescription for pills, containing half a grain 
of calomel, with a small quantity of tartrite of antimony ; and 
a saline draught morning and evening, being considered suit¬ 
able, was adopted without variation. 

A slight tenderness of the gums was complained of twelve 
days afterwards: the pills and draughts were discontinued. 
Whilst the medicines were in use, the local application was 
changed to ung. hydr. oxy. nitrat. rub. lowered by the addition 
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of Ling, cetacei; blit it was too stimulant, and was left off the 
following day, when the cerate was reapplied. 

It became desirable to remove this eruption, which was at¬ 
tended with much local irritation ; and, in a constitution so cir¬ 
cumstanced, I was desirous of proceeding with extreme caution ; 
therefore, the opinion of a physician, who has given much at¬ 
tention to cutaneous diseases, was taken. The following lotion 
was prescribed:— 

R, Sp. vini rectif. 
Liq. amnion, acet. aa ?i. 
Aq. rosse. §iv. 

Small doses of the black sulphuret of mercury (hydr. cum 
sulph.) and levigated antimony were taken in an electuary 
morning and evening. They were continued during four days, 
and then discontinued on account of an attack of gout in the 
left wrist and hand. The eruption became more dry and pale; 
a slight oedema of the affected ankle was observed after the 
application of the lotion. 

A few doses of eau medicinale were taken in such quantities 
as former experience of its effects dictated, and the gout sub¬ 
sided in a few days. Tepid water only was applied to the in¬ 
step by a soft sponge three or four times a day, and a piece of 
linen moistened with water. 

Two days after the invasion of gout, an attack of tic dou¬ 
loureux came on; the former gradually went off; but the latter 
remained and assumed a considerable degree of intensity, chiefly 
above the orbit, and in the direction of that branch of the fifth 
pair of nerves which passes out through the superciliary fora¬ 
men, and is distributed amongst the muscles and integuments 
of the forehead. It was the left side of the face only which 
was affected. 

Treatment.—To arrest the progress of severe pain, became 
the primary object of attention. Reference was made to a re¬ 
gister, in which the various medicines, their doses and effects, 
had been noted for twenty years. 

Twelve leeches were applied to the cheek, and eight more 
on the following day. The cases in the seventh volume of the 
Medico-Chirurgical Transactions, reported to have been cured 
or relieved by the extract of stramonium, attracted my atten¬ 
tion. Beginning with one-eighth of a grain, it was progres¬ 
sively carried to three grains for a dose three times a day, with¬ 
out making any impression upon the spasms, either in lessening 
their frequency or intensity Sixteen other leeches were ap¬ 
plied to the face, and, two days afterwards, twelve ounces of 
blood were drawn by a cupping glass, applied behind the mas¬ 
toid process of the affected side. No diminution of pain was 
perceived. 
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Haifa drachm of camphor, dissolved in a little oh amygd, 
and by the addition of rnucilago acacise diffused in a pint of 
water, was taken, in divided doses, within twenty-four hours. 
Twenty grains of James’s powder made into pills, with confect. 
rosj£. were taken with the solution of camphor. No alteration 
was made in the complaint. 

The narcotics were again resorted to, and belladonna was 
tried. Half a grain of the extract, dissolved in a drop of water 
and mixed with a sufficient quantity of liquorice powder to 
form a pill, was taken and repeated in a few hours. The ner¬ 
vous system was speedily affected by it, and a diminution of 
pain followed; but the salivary glands ceased to secrete a suffi¬ 
cient quantity of fluid to keep the mouth and fauces moist; and 
the distressing dryness of the tongue causing it to be involun¬ 
tarily applied, every instant, to the cheek and lips, excited the 
spasm, or tic, and compelled me to abandon this medicine. 

The Lancaster black drop was taken in doses of from ten to 
twenty drops, repeated twice, thrice, or more frequently, accord¬ 
ing to the urgency of the pain. Sometimes tincture of opium 
was substituted, twenty, thirty, or forty drops. Six grains of 
extract of henbane, combined with one of opium, were taken in 
two pills at night. 

Ice was applied to the forehead without advantage. The 
skin, in the direction of the affected nerves, above and below 
the orbit, was pencilled with extract of belladonna, diluted to a 
suitable consistence with water; no relief was experienced ; and, 
when dry, local irritability was augmented. The extract was 
then washed off. At another time, the same surface was 
smeared with cerussa, rubbed with almond-oil, to the thickness 
of painter’s white lead. This had no effect. 

The bowels were regulated by a pill of three grains of ca¬ 
lomel at night, and a suitable quantity of jalap and tartrate of 
potash the next morning, or an ounce of magnesia sulphas ; 
these laxatives having been found to operate with greatest cer¬ 
tainty and least irritation. 

The black drop was not very effectual in checking pain, 
and, being desirous of employing opium in a more definite man¬ 
ner, I procured some of Battley’s liquor opii sedativus, and tried 
it in doses first of twenty, afterwards thirty, to forty drops. It 
did not allay pain better than an equal quantity of tincture of 
opium, and always caused a sense of oppression or nausea ; in 
consequence of which it was discontinued, and opium alone was 
trusted to, either in pills or tincture, reckoning twenty drops 
of the latter equivalent to one grain of the hard extract. 

The pain in the supra orbitary nerve was now so intense, 
that my patient was anxious to have it divided. The operation 
was performed on the 25th of July, by a surgeon, whose ana- 
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tomical knowledge and manual dexterity gave reason to expect 
the most favorable result which is attainable by such means. 

The pain (tic) returned half an hour after the operation ; it 
continued more frequent and severe during several days, and 
until the wound healed. The external puncture was small, 
although an extensive division of parts had been made between 
the cutis and cranium; consequently there was much blood 
effused into the cellular membrane. 

The severity of my patient’s suffering, the great confidence 
he was pleased to repose in me, and the insufficiency of the 
means hitherto employed, induced me to give up an unusual 
portion of time to the management of the complaint. From 
the period of attack (June 26) I had visited him every day at 
nine in the morning, between one and two in the afternoon, 
usually between live and six, and always between eight and 
ten at night; besides other times, when the pain was into¬ 
lerable. 

In the course of this attendance, I noticed remissions and 
exacerbations of the pain at particular times, without any appa¬ 
rent cause. This circumstance, and the recollection that the 
free abstraction of blood had rather increased than diminished 
local irritability, impressed me with an opinion that no inflam¬ 
matory state of the nerve existed, and that the complaint was 
of an atonic nature, which opinion I communicated to my very 
intelligent patient, and proposed the full emplojnnent of cin¬ 
chona cordifolia (Peruvian bark) in the same manner as it 
would be taken for the cure of a common intermittent. This 
was prior to the operation, and before any communication with 
the operator had taken place; and the plan was held in re¬ 
serve, if the surgical aid, then contemplated, should prove un¬ 
successful. 

The first dose of bark was taken in the evening of July 
25th, in a draught composed of half a drachm of the powder, 
one drachm of tincture in an ounce and a half of decoction, 
usually four times in twenty-four hours, occasionally only 
thrice. On the 29th, the quantity of powder was increased to 
two scruples, and continued until August 3rd, except in the 
early part of such days as aperient medicine was given. 

The pain, in and about where the puncture had been made, 
was now so excessive, and the wound not healed, that, in com¬ 
pliance with the wish of my patient, who was nauseated by each 
dose of bark in the above form, the draught was discontinued. 
A single grain of opium was taken in a pill, three, four, or five 
times a day, or in the night, from the commencement of the bark 
and after it was left off, so as to keep down the irritability of the 
system. Former experience prevented me from attaching any 
other importance to it as a remedy for the disease, and the ao 
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count of its effects when used with great freedom, at Christmas 
1815, rendered me cautious. 

On the 9th of August the wound was healed ; but the 
spasm, or tic, continued in full vigour. The bark was resumed. 
It was thought that the stomach would bear it in Seltzer water ; 
a drachm was given in that vehicle four times a day for the two 
succeeding days, when the stomach revolted at it. 

Desirous of giving the medicine a fair trial, as no feverish 
excitement had been produced, I prescribed it in the following 
concentrated state- 

14 Extr. Cinchona1, gr. x. 
Becocti eiusdem. 7,xiv. 
Tinct. -3i. 
——aurantii, 3SS- 

Fiat haustus quater die sumendus. 

This draught was usually taken at seven and ten in the 
morning, and one and five in the afternoon. When the sto¬ 
mach was oppressed, it was omitted at five and taken at nine in 
the evening. It often happened that, at my request, the last 
dose was not taken, being more desirous of securing a steady 
progression with the remedy, than of hazarding a necessity for 
its discontinuance, by nauseating the stomach to an excessive 
degree. 

The quantity of extract was gradually increased, between 
the 11th and 24th of August, to one scruple in each draught, 
when it was augmented to half a drachm, and the tinct. aurantii 
omitted. The decoction was made by putting an ounce of 
pulv. cmchonsa cordifolise into a pint of cold water in a covered 
vessel; placing it over a clear fire until it boiled, and imme 
dialely removing it. Half an ounce of cort. aurantii contus. 
was then added ; the vessel kept near the fire closely covered, 
but under the boiling point, during ten minutes, and then 
strained. The heat of the liquor at the time of straining, kept 
in solution all the extractive matter of the bark ; and a piece 
of fine muslin, through which it was passed, prevented it from 
containing any woody particles. The decoction thus made, 
served for six draughts ; it was of a darker colour than decoct, 
cinchonas as usually seen, and more turbid. From August 24th 
to September 7th, the following was in use : 

Ik Extract! Cinchonas, 3SS* 
Decocti supra dicti, 3xiv. 
Tinct. Cinchonas, 3i.—Misce. 

Ft. haustus, quater die sumendus. 

On September 7th, the extract was reduced to fifteen grams; 
on the 9th to -ten grains; and on the 12th the medicine was 
altogether discontinued,. The bowels were carefully attended 
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to during tlie use of the bark. The calomel pill and salts 
proved to be the most uniform and speedy aperient. The com¬ 
pound extract of colocynth was tried, but it stimulated the 
rectum excessively, as it had done on former occasions; jalap 
nauseated and did not readily act. 

Opium was employed as a secondary medicine, merely to 
alleviate severe pain ; it was gradually diminished to a single 
grain at night only ; then to half a grain ; and before the 12th 
of September, totally abandoned. 

A journey of two hundred miles was undertaken on the 
12th of September, and completed in three days without par¬ 
ticular inconvenience. The only medicine recommended, was 
an aperient stomachic pill*. The general health has been much 
improved; and I have had reason to know, that there has not 
been any return of tic douloureux up to the present time; a 
period of six months. 

OBSERVATIONS. 

On the accession of this last attack (June 26th), 1 expected 
that belladonna would be an useful agent; and it certainly had 
greater influence over the nervous system than stramonium, 
opium, or henbane ; but its peculiar effect on the tongue and 
salivary secretion, compelled me to relinquish it. After the 
stramonium proved useless, I again resorted to the night-shade, 
and was, a second time, under the necessity of abandoning it, 
lor the reasons previously stated. 

A review of all that had been done in this case, and a re¬ 
collection of much of the treatment from the time the same 
nerve was divided in 1814, convinced me, that narcotic medi¬ 
cines would never cure the complaint. They operated by 
lessening the sensitive power of the brain and nervous system ; 
consequently during their influence, the particular nerve be¬ 
came more or less quiescent; but, as soon as their sedative 
power was exhausted, the local pain returned with its usual 
acuteness. In truth, a temporary respite had been always ob¬ 
tained at the expence of a portion of vitality. 

Local applications did no good. I had frequent opportu¬ 
nities of remarking, that more irritation was caused by their 

* Rt Pulv. Rhei, 3ii. 
Sapon. Hispan, 
Extr. Gentianae, £)ii, 
Ol. Carui, gr. x. 
Aq. Distill, q. s. 

Ft. massa in pilulas No. xl. dividends, quarum sumat unam hora 
prima ante prandium quotidie et alteram nocte, nisi alvus responderit. 
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Original Communications. 

contact with the skin, than the sedative qualities of those sub* 
stances could allay. 

1 was not satisfied with such a state of things ; and reflect? 
ing on the effects of various agents, the coincidence of improve? 
merit after accidental salivation did not escape my attention, 
I saw no objection to the cautious use of mercury; which, by 
increasing the salivary secretion, might act as a counter-stimu¬ 
lant, and lessen the excitement in that branch of nerve which 
vas the principal seat of pain; or operate some beneficial, 
although indefinable, change in the ceconomy of the system, 
during which, practitioners of experience have seen many 
chronic diseases subside. 

I mentioned this idea to my patient, and stated my wish to 
act upon it, giving at the same time opium in such quantities 
as would controul the severity of the pain ; and I seconded my 
opinion by the recital of a case which I remembered to have 
read in one of the early volumes of the Edinburgh Medical 
mid Surgical Journal, of a cure effected by calomel and opium. 
No objection was ipade to this proposal, and the blue pill, then 
small doses of calomel, were given morning and evening for 
several days ; but before any mercurial influence was produced, 
the desire of speedy relief from a division of the nerve super¬ 
seded its continuance; and, in the interval, the intermittent, or 
at ieast the remittent form of the complaint, inspired me with 
3iew hopes from another plan of treatment, which, in the sequel, 
proved eminently successful. The idea of benefit from mer¬ 
cury was never totally abandoned, although its employment 
was suspended until after I had satisfied myself of thp anti¬ 
dotal properties of bark, 

The eruption upon the ankle and instep had subsided by 
the use of tepid water. As this had been troublesome at 
various times for several years, and a small quantity of fluid 
bad usually oozed from the skin, I considered it might be use¬ 
ful to imitate this natural effort by a small issue on the left 
arm, a little below the insertion of the deltoid muscle. It was 
made towards the end of August, and is continued (I believe) 
E> the present time. 

The uniformity of diet and strict attention to the due per¬ 
formance of alvine secretions and excretions prior to the attack, 
during its acme and gradual termination, removed all doubt 
that visceral irritation was not the cause of the painful affection 
of the face, which was truly idiopathic. The free abstraction of 
blood without diminution of pain, favoured the supposition 
that no inflammatory state of the nerve existed; and the total 
absence of pain in the head confirmed this opinion. 

I have not yet mentioned the pulse. It was attentively 
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Examined, and found to retain a steadiness not usual in acute 
disorders. It was occasionally accelerated by severe and con¬ 
tinued pain, and influenced by medicine ; but the arterial action 
was never in a state to cause anxiety. There was no cerebral 
excitement, either before the bark was taken, or during its em¬ 
ployment; and, upon tlie whole, the circulation of blood was 
regular and equal. The 'pulse was never below sixty-six and 
seldom exceeded eighty beats in a minute. 

The controul of bark over the complaint was soon percep¬ 
tible to my patient ; for a diminution of intensity of pain was 
noticed after it had been taken a few days ; but the disturb¬ 
ance of the part by a surgical operation, the blood’extravasated 
in the cellular membrane in the vicinity of the nerve, and the 
suppurative process* rendered the whole system so irritable* 
that I considered it expedient to avoid the additional distress 
caused by each dose of bark, which then contained some pow* 
der, and had begun to nauseate. 

The wound being* healed oil the 9th of August, and much 
of the adventitious excitement gone, although an extensive 
eechymosis about and under the eye existed, I returned to the 
bark, proceeding with firmness and caution to the fullest em¬ 
ployment of the medicine, with the least possible hazard. On 
this as well as on every other occasion, my wishes were ad¬ 
mirably seconded by the confidence and ready compliance of 
my patient, whose sufferings were such as I have seldom 
witnessed. 

The length of time this formidable disease had existed* the 
various medicines taken at different periods, and a knowledge 
of the opinions held by physicians and surgeons of the highest 
rank, in his own case, had made my patient very familiar with 
medical reasoning. He was acquainted with the qualities of 
every article in the Materia Medica, which had been employed 
in similar cases; and his mind, which is one of the strongest 
and best-regulated that I ever met with, had been long accus¬ 
tomed to draw close inferences on all subjects of contemplation. 
There was little difficulty, therefore, in obtaining his consent to 
whatever had the semblance of truth. 

A striking illustration of the power of bark over the 
occurred towards the end of August. The most painful time 
had always been from two to five in the afternoon, and between 
one and five in the morning. The day-attack was subdued, 
and the evening draught had been very frequently omitted, 
none being taken between five ill the afternoon and seven or 
eight in the morning; but the patient was awaked regularly 
an hour after midnight. I requested that the medicine might 
be continued three times in the day, and repeated regularly at 
ten in the evening, with the single grain pill of opium as usual. 
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I was agreeably surprised to hear, the next morning, that he 
had slept undisturbed until eight o’clock, The following night 
a few slight spasms came on at the usual hour. The night 
after, he was awaked at the customary time by a tremulous sen¬ 
sation in the face, which did not come to a spasm; and, from 
that period, he had no return. The evening dose of bark was 
continued several days longer. 

I submit this case to the attention of practitioners, witholit 
requiring them to adopt my suggestions further than their own 
judgment may dictate. Future observations will be requisite 
to confirm the practice. It is the principle which I am desirous 
of making known, because that alone could have prompted me 
to give the medicine to the extent detailed; and, that being 
kept steadily in view, will enable others to administer Cinchona 
with discrimination, if they expect favourable results. I am 
aware that bark* has been given in tic douloureux ; so has vale¬ 
rian, and almost every other medicine ; but I do not know that 
the complaint was ever before distinctly recognized as one of 
an atonic character, and pursued to its termination, under cir¬ 
cumstances that admit of less equivocal proof ©f the influence 
of the remedy. 

12, New Burlington Street. 

Case of Medullary Sarcoma. By James Holbrook, Mon¬ 
mouth, Member of the Royal College of Physicians in * 
London. 

I was sent for to visit a young man, about eighteen years 
of age, of a fair complexion and light hair, whom I found ex* 
tremely reduced, hectic, and labouring under pulmonary irrita¬ 
tion. A tumour occupied the left leg, which had the appear¬ 
ance of a general enlargement of the calf, without any disco¬ 
louration except from the ramifications of veins, which were 
enlarged, and had formed grooves for themselves, with hardened 
margin, advancing externally over the fibula, and terminating 

* Without intending any personal offence, I must be permitted 
to say, that a knowledge of many of the substitutions and frauds 
practised in the drug-trade, warrants me in apprizing practitioners 
of a probable source of failure in the employment of this and many 
other expensive medicines. The bark was obtained at Apothecaries^ 
Hall; the extract of Stramonium was procured at the place named 
in the Medico-Chirurgical Transactions; and that prepared from 
the seeds was inquired for by me, in order to give it a fair trial. 
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in front at the spine of the tibia, having two considerable pro¬ 
minences over the extensor muscles, superiorly and inferiorly 
with respect to each other. Its general character was uni¬ 
formly firm and elastic; but having somewhat of a feeling of 
fluctuation in the two most prominent parts, and in general 
unattended with much pain, except on pressure. The limb 
below the tumour was much distended with oedema. 

From the patient’s history of the case, it appeared to have com¬ 
menced with some slight impediment to the flexion and extension 
©f the knee in progression, which was succeeded by a degree of 
tumefaction over the head of the fibula; and, as I understand 
from a medical gentleman who then saw him, it had the appear¬ 
ance as if originating from an affection of the periosteum ; and 
from which a gradual extension of the disease continued until 
it arrived to the state above described; the constitution sym¬ 
pathizing and gradually decaying from the irritation of the local 
affection. 

Notwithstanding the obscure appearance of the disease, 
imagining there was a chance that on the constitution being 
relieved from the effects of local and general stimulating reme¬ 
dies, prescribed by an irregular practitioner who had consider¬ 
ed the case as rheumatic, and which appeared to be exhausting 
the system by supporting undue action, it was hoped some 
relief might be produced by a treatment founded on the general 
principles of moderating action in the part; and afterwards by 
exciting the absorbents, assisted by internal remedies appropri¬ 
ated to the hectic state, and by lessening irritation, and procur¬ 
ing rest at night by opiates. 

At first, some appearance of diminution in the size of the 
tumour took place, from the subsiding of common inflamma¬ 
tion ; and the support of a bandage lessened the oedema of the 
lower part of the limb : and a state of inactivity apparently 
existing, afforded an opportunity of endeavouring to excite the 
absorbents, still hoping no specific diseased action existed. 
Linim. ammoniae c camph. was therefore applied, and a fomen¬ 
tation with ammonise murias. directed to be used. For a few 
days these remedies seemed to lessen the tumefaction; but 
afterwards, some pain was complained of, and inflammation ex¬ 
tended up the thigh, which was exquisitely painful to the touch. 
It was therefore again found necessary to have recourse to cool¬ 
ing evaporating washes, which, in a few days, brought the 
limb to a state the same as before the application of the stimu¬ 
lants. 

Though at this time, suspecting the nature of the tumour to 
be such as described under the name of Medullary Sarcoma, or 
Fungus Haematodes, I was loath to condemn the limb until 
4-very means had been tried to discuss the tumour; particularly 
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as in this part of the country the general feeling is much against 
all operations. 

The disease having commenced immediately over the head 
of the fibula, and appearing as an affection of the periosteum 
of that bone, I thought it proper now to try the effect of keep¬ 
ing up a counter-irritation by blisters and the ung. sabinae, on the 
principle that the tumour might depend on the irritation of 
diseased bone. Accordingly, this treatment having been pur¬ 
sued for a few days, I was surprized by an increased fulness at 
the upper part of the tumour, with a feeling of fluctuation on 
pressure, particularly anteriorly towards the head of the tibia. 
In doubt as to the real nature of the disease, from its resem¬ 
blance to fungus hsematodes on the one hand, and, on the 
other, anxious to bring the disease to a clear demonstration, 
I at length resolved on making an opening; at the same time 
being prepared, if any unfavourable occurrence should take 
place, to amputate immediately. I therefore requested the 
favour of Dr. Sevan's attending with me ; and having pointed 
out the doubtful nature of the case to the patient, I made an 
incision with a strong lancet deep through the fascia, but 
no matter or other fluid escaped. A probe was introduced, 
which passed directly down to the tibia, which felt rough, 
and in a state of caries; the soft parts being hollowed, caused 
the deception in the feeling of fluctuation. Though this 
opening confirmed the opinion of diseased bone, yet the na¬ 
ture of the general tumour was still doubtful; and poultices 
were therefore applied with a view of bringing the part to 
discharge, and the blisters were still kept open by the ung, 
sabinse. 

This treatment was continued from the 8th to the §6th of 
March, when no alteration in the state of the tumour having 
taken place, and the general health sinking fast under the irri¬ 
tation of the disease, amputation was advised ; and, being ac¬ 
ceded to by the patient, was performed above the knee ; and, 
though from the extreme rigidity of the muscles, which were di¬ 
vided with difficulty and a crashing sensation, I was alarmed 
for the well-doing of the patient, yet, fortunately, the stmnp 
put on a favourable appearance and was soon healed. 

I have so far entered into the particulars of the treatment of 
the case, because an observance of the effect of remedies on 
tins disease is a principal means by which its diagnosis is to be 
formed. 

DISSECTION. 

After removing the limb, upon turning the integuments 
aside, the surface of an immense tumour appeared rising up 
from before the muscles rf the calf on the inside of 



Holbrook's Case of Medullary Sarcoma, 279 

the tibia ; and filling on the outside the whole of the space 
between that bone and the fibula, forming two large lobes 
corresponding to the external prominences described in the 
history of the case ; the whole having a white medullary ap¬ 
pearance, its surface convoluted and covered with a delicate 
membrane resembling pia mater, but having no particular 
investment derived from the surrounding parts. Following 
the dissection towards the upper part of the tumour to the 
situation of the opening, it appeared to have been made above 
and exterior to the tumour. The head of the tibia correspond¬ 
ing to the situation of the opening, was in a state of deep ulcer¬ 
ation, but not communicating with the cavity of the joint; and 
from which part downwards, was firmly adherent to the tumour, 
and appeared to be gradually assuming the same state of 
organization. From the upper part of the fibula it would ap¬ 
pear the tumour first commenced ; and which, for about three 
inches, was completely of the same nature as the general tu¬ 
mour, and forming one mass with it. 

The tumour may therefore be described to have commenced 
m the head of the fibula; and from which it progressively 
enlarged, growing and filling up the entire space between that 
bone and the tibia in one large mass, corresponding in extent 
with the calf of the leg, and protruding forwards under the 
extensor muscles in the form of two large lobes ; these muscles 
and the others being expanded over its surface, but so reduced 
as to be scarcely perceptible, except at their tendinous termi¬ 
nation. 

A section of the tumour gave the appearance of cortical 
and medullary substance as in brain; but more firm in tex¬ 
ture, and rather darker. 

In reflecting on the appearance, organization, and progress of 
this tumor, I am of opinion it originated in a specific altered 
state of action in the vessels, destined for the deposition of 
ossific matter; by which a secretion of this medullary substance 
was produced, and the old bone removed by the absorbents. 
I should conceive there was a greater appetency in those ves¬ 
sels to take on themselves the same morbid action, than in those 
of the other parts, the bones only being changed, and having a 
continuity of vessels with the tumor. It also appears probable 
in this case, that the disease was so confined to the parts in 
which its primary action commenced, that no extension of the 
disease would have taken place, except by continuous action; 
and consequently no propagation of the disease by glandular 
and sympathetic irritation, or the absorption of matter, as in 
those cases described by Mr. Abernethy, which commenced in 
the testicle, and from which the inguinal and lumbar glands 
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became affected; or, as in a case of Mr. Astley Cooper’s, in 
which the thoracic duct was obstructed; although a similar state 
of action commencing in a glandular part might be followed 
by the effects described by those eminent surgeons. 

A case has since come under my care, at the Dispensary of 
this town, in a young lad about seventeen years of age, of si¬ 
milar temperament to the above, which appeared to have com¬ 
menced in the lower end of the thigh bone, above the articu¬ 
lation. A similar treatment was had recourse to, and in addi¬ 
tion to which pressure was employed. Not being able to pro¬ 
duce any favourable alteration, and the lad’s general health 
suffering, I expressed my opinion of the nature of the disease, 
and pointed out to his friends the probability of its ultimately 
destroying him, if the limb was not removed. This gave them 
an unfavourable opinion of my knowledge of his disease, and 
they soon discontinued their attendance. I afterwards heard 
they placed him under various irregular practitioners, with 
which this neighbourhood abounds; and, under the direction 
of one of them, means were tried to bring it to a head, 
which at last produced a most alarming haemorrhage. The 
nearest surgeon was now sent for, who found it necessary to 
amputate the limb immediately. Having been informed of 
the termination, I wrote to this gentleman, requesting he would 
favour me with a description of the morbid parts, and whether 
he considered it of the nature I suspected; the following is the 
statement I received: 

“ What remained of the patella was very near the surface and 
as thin as a half-crown, extremely soft and spongy; it was removed 
from its natural situation four inches, by a fungous substance, 
which, in my opinion, must have commenced within the arti¬ 
culation : the interior extremity of the femur, and superior ex¬ 
tremity of the tibia, were also become spongy, and so com¬ 
pletely intermixed with the fungous substance, that you could 
scarcely ascertain there was any genuine ossification. There 
was not the least appearance of tendon, muscle, or ligament, 
for several inches above and below the articulation. As I have 
had no opportunity of seeing a tumour of this kind before, I 
cannot possitivelv say, but have not the least doubt, that it was 
a true fungus hsematodes.” 

From having seen this case at an earlier period of the dis¬ 
ease, I am enabled to say, it commenced above the articulation; 
and am of opinion, that in this case, as well as in the former, the 
disease was confined to the bones, and the disappearance of the 
other parts wras the consequence of the pressure of the tumour, 
and the muscles, &c. losing their natural attachments. 
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IV. 
Fatal Case o f Cancerous Affection: with the diseased Appearances 

post Mortem. By George Waldron, Bath ; Member of 
the Royal College of Surgeons, and Licentiate of the Society 
of Apothecaries in London. 

On the first of November 1816, I was requested to see 
Mrs. Godfrey, a poor woman, aged sixty, who had been labour¬ 
ing under distressing symptoms of cancer for the last twelve 
years. She was bed-ridden, and quite incapable of the slightest 
exertion. She complained of violent, burning, and lancinating 
pains, more especially of the right side, in the situation of the 
biliary ducts ; I found the liver very much enlarged, so much 
so, that the edge of the right lobe could be felt between two and 
three inches below the floating ribs; the left lobe appeared also 
to occupy the greater part of the left hypochondrium. The 
ribs were elevated on both sides. She referred much pain to 
the uterus, and I had little doubt of the ovaries being diseased. 
Indeed the whole of her system was at this period much de¬ 
ranged. 

Prior to my seeing her, she had submitted to an operation on 
the right breast, by a female who pretends to cure this disease. 

From the time of this operation, the disease appeared to 
take an internal course. The breast exhibited a striking spec¬ 
tacle of the dexterity of the operation. The numerous scir¬ 
rhous processes which had been left with their adhesions, gave 
a knotted appearance, the base of each resembling a cicatrized 
ulcer, with worm-eaten edges. The left breast did not parti¬ 
cipate in the disease. The bowels were torpid ; the urine was 
scanty and turbid; the pulse 110 and feeble; the countenance 
hectic and anxious; the tongue furred, and breathing difficult. 
Towards evening the skin became hot and burning; and, as the 
morning approached, cold chills generally succeeded this heat 
of skin. At no time was there the least tendency to perspiration 
observable. Her appetite had entirely left her; and her rest 
was constantly broken by exacerbations of pain, and a spas¬ 
modic affection of the different muscles. A fulness, which 
was constantly present, alarmed her extremely, giving a 
sense of suffocation. As the bowels had not been open for 
many days, I prescribed three grains of calomel, and ten of 
extract of colocynth at bed time, and a purging draught the 
next morning. The medicine operated well, and afforded 
her very considerable relief’: all the symptoms abated, and her 
strength increased. 

VOL. lX.-~NO. 52. N N 
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I now prescribed the followingFive grains of extract of 
hemlock night and morning; every third morning taking a 
dose of the purging pills before ordered. 

The medicine was continued for six weeks ; but at the end 
of five weeks she was able to walk with ease, and take charge 
of her family. She continued much better till the beginning 
of March 1817, when she again suffered in a similar way. I 
immediately adopted that plan which I at first pursued with so 
much success, and was gratified with finding it attended with 
equal benefit. During this attack 1 also tried the effect of opium, 
in several forms; but was never able to continue it, since it oc¬ 
casioned pain in the head and sickness ; and instead of acting 
as a sedative, it produced restlessness. No medicine appeared 
to produce the same beneficial effects in this case as the ex¬ 
tract urn conii. In the course of ten days she was again able 
to resume the care of her family, and so continued till the be¬ 
ginning of August 1817, when every unpleasant symptom re¬ 
turned, and with increased violence. The former plan of treat¬ 
ment was attended with little benefit; and it did not appear in 
the power of medicine to put any further check to the ravages 
of this formidable disease. The scirrhous processes of the right 
breast, which had been left adhering to the pectoral muscle, 
had taken on them spurious suppuration, exhibiting cancer in 
its most aggravated form. The glands of the left breast no\v 
became enlarged, and the whole of the absorbent system was 
generally affected. 

She complained of constant rheumatic pains in the bones 
and the different joints in the body, and felt as if they were 
dislocated; and expressed herself afraid to move lest some of 
her limbs should break. Her breathing became extremely dif¬ 
ficult, obliging her constantly to preserve an erect position. 
Three days prior to her death, her skin became jaundiced, all 
evacuations ceased, and on the seventh of September, 1817, 
she died. 

SECTIO CADAVERIS. 

In the thorax, the lungs did not appear more than one-, 
third their natural size; their absorbents were very much en¬ 
larged, and considerable adhesions of the pleura costalis were 
found on both sides; the bones of the ribs were soft and 
brittle ; the heart was unusually small and flaccid, and sur¬ 
rounded by a considerable portion of fat. The quantity of 
fluid contained in the chest was much greater than what is na¬ 
tural. 

In the abdomen, the liver was found occupying the 
whole of the right and left hypochondrium, and on the right 
side extending to the right ilium, spreading below the umbi¬ 
licus. Tubercles were found throughout the whole substance 
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bf tlie liver, of a white and hard nature, resembling cartilage; 
the concave surface of the right lobe was in part hard and 
spongy; on removing it from the body, it weighed twelve 
pounds and a half. Its pressure appeared entirely to impede 
the action of the diaphragm; the cavity of the thorax had, by 
this means, become so much lessened as to produce that great 
diminution in the size of the lungs. The gall bladder was en- 
tirely altered in shape, and removed from its natural position ; 
it contained scarcely any bile. On examination of the stomach, 
the pyloric extremity was found considerably enlarged, and, 
when cut through, exhibited that, scirrhous hardness which 
was found throughout the whole substance of the liver* 

The omentum was removed from its natural position, and 
occupied a small space only on the left side* The parietes of 
the abdomen were particularly thin* the muscles being very 
much diminished. The mesenteric glands were very much en- 
larged and hardened. The structure of the spleen was consi¬ 
derably altered; some parts appeared hardened, while others 
were unusually soft. On removing it from the body, it weighed 
two pounds two ounces. The kidneys were flaccid. The 
uterus bore no particular marks of disease, and but a small col¬ 
lection of fluid was found in the right ovary: not more than 
two ounces. 

V. 
Case of Fungus Cerebri, successfully treated by Ligature. By 

J. G. De Merveilleux, jun. Stamford; Member of the 
Royal College of Surgeons in London. 

Samuel Sharpe, a stout and healthy boy, ten years of 
age, residing in the parish of Tixover (Rutland), on Wednes¬ 
day, February 5th, 1817, received a wound by a large fork, 
which penetrated the cranium, immediately above the left fron¬ 
tal sinus. He came to me two days after the accident. Upon 
examination, I found no depression of the skull with the frac¬ 
ture. The external opening being small, I divided the integu¬ 
ments sufficiently to admit a free discharge of pus: a probe 
passed full four inches through the opening into the brain. I 
dressed the wound simply with rnild cerate, and ordered the 
antiphlogistic regimen and mild aperients to be persevered in. 

He continued without any particular alteration for a month 
after receiving the injury. Phrenitis then supervened ; when 
Mr. Cooper, of Stamford, was requested to see the patient in 
consultation with me. Repeated bleedings, blistering, and the 
usual remedies to subdue active inflammation, in about three 
weeks, succeeded in relieving this attack. A seton was intro¬ 
duced on the back of thg neck as the inflammation lessened. 

2* N 2 
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Mr. Cooper about tills time discontinued his visits. Soon after. 
Fungus Cerebri began to make its appearance through the 
opening, whence a great deal of pus was discharged. The fun¬ 
gus gradually increased, notwithstanding the lunar caustic and 
other escharotics were frequently applied. At length it became 
the size of a pigeon’s egg. I then applied a ligature round the 
base of the fungus, close to the integuments of the forehead, 
gradually tightening it every night and morning; and closely 
watching my patient, lest it should bring on phrenitis again. 
There was very little pain produced by the ligature; and 
about a fortnight after its first application, the fungus sloughed 
off. The opening was dressed with dry lint; and in about ten 
days it perfectly cicatrized. The pulsation of the brain is still 
evident where the wound was; but the lad has ever since re¬ 
mained in good health* 

A Case of Diseased Ovary, with the Examination post Mortem■. 
By J. G. Choker, Surgeon, Bovey-Tracey, Devon. 

Grace Hillman, aetat. nineteen in 1810, a servant, un¬ 
married, and never known to be pregnant, of small stature and 
fair complexion, whilst in the act of some slight domestic office, 
was seized with a pain in the left hypogastric region. For 
some time she paid no attention to the complaint; but in the 
Spring of 1841, a hardness was felt at the place where the pain 
was seated. She applied for advice ; and, on a review of her 
case, she was advised to take the benefit of the Devon and 
Exeter Hospital. She did so. Her medical attendants in that 
institution considered the case as a scirrhous ovary; and, after 
some months^ continuance in the institution, she was dismissed 

benefitted.r> She grew larger. The feel of the abdomen 
authorised a supposition that the enlargement was aqueous; 
so much so, that in consultation about a year and a half after 
her dismissal from the hospital, paracentesis abdominis was 
advised, as affording her a chance of cure. It was performed ; 
but no water obtained, and no ill consequences ensued from the 
puncture. 

Many practitioners saw her during the years 1812 to 
1817 ; and all considered the case as encysted ovarian dropsy. 
In short, her case, from the immense size she had obtained, 
was well known in the neighbourhood as a singular one; for 
she measured, in the circumference of the umbilicus, more than 
fifty inches before her death. She never suffered from pain, and 
the only inconvenience was a dyspnoea arising from her bulk. 
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She menstruated regularly; and, under all the circumstances of 
her situation, had good health ; with a craving appetite. 

As the opinion of so many medical men who had seen her, 
was, that she should again be tapped, she, for a second time, 
took the benefit of the hospital, where she might have the 
advice and united talents of the whole medical body of the 
establishment. And here I will give the account of her phy¬ 
sician, Dr. Miller, which he has very obligingly favoured me 
with. “ On the 15th of February 1816, she was again ad¬ 
mitted into the Devon and Exeter Hospital under my care, 
when she described herself as being twenty-five years of age. 
She was then of an enormous size, thirty-two inches, evidently 
from the enlargement of the viscus; which, from the history 
she gave of herself, the appearances at the time, and the state 
of the symptoms, I was of opinion was the left ovarium. The 
functions in general were natural; and, although she suffered 
much inconvenience from her immense size, yet this inconve¬ 
nience was less than might be expected, and was principally 
confined to the respiratory organs. There were several con¬ 
sultations on her case while she was in the hospital ; the result 
of which, wns uniformly that it was not adviseable to attempt 
an operation, even to present relief; and the treatment there¬ 
fore was merely palliative, which seemed to disappoint the poor 
woman ; as, after being in the house four months, she desired 
to be discharged ; and was accordingly discharged on the 13tb 
of June, nearly in the same state as at the time of her ad¬ 
mission 

She was still visited by different medical men, who all, and 
always, pronounced a nil desperandum ; and the frequent as¬ 
sertions, that she might be relieved by an operation without 
danger,” so buoyed up and encouraged the hopes of herself 
and friends for a prolongation of her life, that she again con¬ 
sented to be tapped. This was performed in June 1817, with 
no better success than before. The disappointment may be 
better imagined than described. She was the subject of gene¬ 
ral commiseration, as her life might be considered as suspend¬ 
ing by a thread; and of which she was aware On the 11th 
of December 1817, dyspnoea and great oppression of the chest, 
with an interrupted pulse, came on rather suddenly; and, after 
eighty-seven hours of extreme restlessness, her life might be 
said to be extinguished by mechanical pressure. On the next 
day, seventeen hours after death, an examination of the* body 
was obtained. 

SECTIO CADAVERIS. 

The abdominal integuments were two inches thick, very 
fat, and distended two inches above the cartilage ensiforaiis. 
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forming there rather a hollow, in which lay the omentum, s$ 
shrunk, and of a cheese colour, as, when expanded, not to 
cover a hand’s breadth. The tumour, covered by peritoneum, 
occupied the whole abdominal parietes, and completely hid 
every viscus ; it proved to be the left ovarium in that scirrhous 
state which is called cystic sarcoma ; as it consisted of numerous 
cells, containing a firm yellow gelatinous substance, from which 
exuded a pale lymph. Very strong ligamentous bands were 
the connecting media, often an inch thick. It was plenti¬ 
fully supplied with blood-vessels which had their origin from 
the uterus ; the appearance of which, was similar to a plexus 
of highly injected blood-vessels. The uterus lay' under the 
liver, resting in the basin of the right os innominatum; and 
had it not been for the attachment of the right ovarium and its 
appendages, it would have been difficult to ascertain that it was 
the uterus. The bladder lay in situ under the tumour. The 
other abdominal viscera were sound. The tumour was taken 
out and divided for the more perfect convenience of her being 
placed in the coffin. It weighed eighty-jive pounds, avoirdupois, 
exclusive of more than a gallon of a discoloured liquid that 
escaped. As the desired information was obtained, no further 
examination was made. 

It may be remarked, that the extraordinary appetite which 
this woman possessed, even to the time she was seized with her 
mortal attack, may be attributed to the necessary supply which 
the system required for the growth of this enormous tumour. 
If there are Do practical deductions to be drawrn from the his¬ 
tory of this case, yet it shews to what an extent the system 
will bear diseased action,, without impeding the functions of 
life. 

Case of a Tumour in the Uterus. By J* O’Conner, M.D. 

Mrs. —, a lady of a delicate and very nervous habit, 
had been, for some years previous to the last summer, in a 
weakly state of health, generally menstruating about every 
third week, and usually with much pain and general disorder. 
She had borne a healthy child in 1802; and, between that 
period and 1809, had suffered severe inflammatory attacks qf: 
the uterine system. Her menstrual evacuations were often 
protracted for several days, frequently mixed with clotted blood 
or substance of a more firm texture, resembling the substance of 
the liver. Her digestive powers and the action of the bowels were 
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only kept in tolerable order by the exhibition of tonic and pur¬ 
gative medicines. Of the former, chalybcates never failed to 
increase the pain, and irritation at all times felt in a greater or 
lesser degree within the pelvis; of the more active medicines 
of the latter class, oleum Ricini alone could be taken without 
exciting excruciating pain and irritation, from which effect even 
this was not always free. The usual saline purgatives pro¬ 
duced a sense of coldness within the abdomen, flatulence, and a 
great degree of irritation without evacuating the bowels. Rhu¬ 
barb and magnesia, combined with a bitter and an aromatic, 
were taken twice a day, for a considerable period, with advan¬ 
tage. 

Having fatigued herself very much last June with walking, 
whilst the menses were present, her symptoms became aggra¬ 
vated ; her debility was increased, attended by pains in the 
lumbar region, and general soreness over the inferior part of 
the abdomen, with sense of heat and stinging pains within 
the pelvis and about the lower part of the sacrum. She oc¬ 
casionally complained of an exquisite sensation of tenderness, 
without any acute pain, about the seat of the uterus. She 
had for some time avoided animal food and all fermented 
liquors. The Seidlitz powders taken every other morning 
supplied the place of the rhubarb and magnesia, wdiich had 
become inert, but were continued to be taken as a stomachic 
in a slight infusion of Quassia and Cinchona; and five grains 
of pil. hydrarg. were taken every alternate night, with a view to 
excite the action of the liver. 

On the 3rd of December, her menses being present, she 
passed a substance from the uterus without any pain, straining, 
or bearing down, or indeed without any effort at all, resembling 
in size and figure the heart of a fowl. It had a whitish 
shining appearance towards the apex ; the base seemed like 
dotted blood. It was covered with a delicate pellicle resem¬ 
bling the membrane that lines the fauces. To the centre of 
the base was attached a slender whitish pedicle about half an 
inch in length, by which it was probably appended to the 
fundus of the uterus. The tumour, when handled, was Ann 
to the touch, and when cut into, appeared to be composed of a 
number of whitish, shining, ligamentous films, especially to¬ 
wards the apex; the interstices being filled up with a sub¬ 
stance resembling coagulated blood or liver. The ramifications 
of blood-vessels were apparent upon the surface under the 
pellicle ihat bound it. Would not this case appear to be illus¬ 
trative of' Mr. Abernethy’s theory of tumours? 

Since she has been relieved from the tumour, the body has 
been free from irritation or any complaint beside debility. 
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A General View of the Diseases usually occurring in Boys during 
the Period between Infancy and Puberty, deduced from Obser¬ 
vation of those in Christ's Hospital. By Henry Field, 

Member of the Society of Apothecaries, London, and Apor 
thecary to Christ’s Hospital 

(Continued from Page 71.) 

TABLE OF DISEASES. 1817. 
Sept. 

1817. 
Oct. 

1817. 
Nov. 

1 Cynanche tonsillaris........ 1 1 1 , 
9. . fra rh eal is... 1 5 
S Febris Synochus... 8 2 2 
4 ». i Tvnhus.„.. „.. 1 
5 Ca ta.rrh a.l i s.„ „. 1 
fi ..... — Mesenteries.... 1 
7 Pneumonia.......... 1 

! 8 Tussis Catarrhalis... . 

! Q Nausea, Gastrodynia vel Diarrhoea. 

1 
4 

1 
5 

4 
11 

10 Cephaloea......... 3 
11 Obstipatio........ 1 
12 Pleurodyne...... 1 
13 Rheumatismus acutus... . 1 2 
14 Urticaria.... .. 2 o 

15 Variola post Vaccinationem....... 7 
' 10 Epilepsia Symptomatica... 1 
17 Herpes Pustularis.. 

! 18 Oris interni exulceratio..... ... 
1 
1 

o 
/V 1 

| Totals. 31 17 28 

Tiie winter season has been mild; very little snow has 
fallen ; and there have not been many days of frost. The pre¬ 
vailing winds have been between south and west, and frequently 
very high, amounting to strong gales. There has been much 
rain, as from such a state of winds might have been expected. 

The boys of this foundation have been, upon the whole, 
more healthy than is common during the winter months. In 
December there were several cases of fever, but for the most 
part moderate. One severe instance of typhus occurred, from 
which the patient recovered, though very slowly. January ap¬ 
pears to have been very healthy. In February, derangements 
of the primae vim were prevalent; as was also cynanche tra- 
chealis: some cases of the latter were severe, and one of them 
unusually protracted ; but all ultimately recovered. The in¬ 
stances of variola post vaccinationem, although numerous, yet, 
were generally very mild. 
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AUTHENTICATED CASES, 

OBSERVATIONS, and DISSECTIONS. 

LX.—Case of Vi sceral Disease. 

Examination, post Mortem, of the Body of Mrs. B. 

A tumour, which had been observed during life, was 
equally large and prominent in the dead body. It occupied 
the whole of the upper part of the abdomen, but inclined most 
to the right side. On removing the abdominal parietespit ap¬ 
peared that a close adhesion existed between the peritoneum 
lining the abdominal muscles, and the anterior surface of the 
tumour. The tumour was irregular, of an oblong shape, and not 
less than sixteen inches in circumference; it adhered so closely 
to the whole of the concave surface of the liver, that it could 
not be dissected from it; and at that part where the gall blad¬ 
der is usually situated, it appeared to extend some way into 
the substance of the liver, as there was no appearance of the 
gall bladder. The pyloric extremity of the stomach adhered 
closely to the tumour; the pancreas was indurated and much 
enlarged; it adhered to the tumour, and a mass of enlarged 
mesenteric glands, attached to the spine, also adhered, or rather 
formed a part of the tumour. The whole of the mesentery was 
fdled with enlarged glands, from the size of a pea to that of a 
walnut; some hard, and others containing a soft and curd-like 
matter. 

When the large tumour was cut into, some part of its sub¬ 
stance was found to be firm, and other parts soft and similar to 
the curd-like matter contained in the smaller glands. In the 
centre of the tumour was a cavity, which appeared to have been 
the gall bladder; for in it were twenty or more gall stones, some 
of considerable size, and also some fluid; but the structure of 
the gall bladder wras destroyed, and there was no trace of the 
cystic duct. The substance of the liver, when cut into, ap¬ 
peared to be healthy. The pori biliarii were distinct and con¬ 
tained bile. The hepatic duct was dilated to twice its natural 
size, and was pervious to its entrance into the intestine. 

On the convex surface of the liver were several tubercles 
about the size of a hazel nut, containing the same soft sub¬ 
stance as the other glands. 

The uterus was enlarged and irregular; on opening it, four 
tubercles, each the size of a walnut, and of the same consistence 
as those before described, were found adhering to its cavity. 

The intestines were examined from the stomach to the ter¬ 
mination of the rectum at the anus; there was 40 contraction, 

vol. ix.—no. 52. o o 
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nor any appearance of disease, except that the rectum was larger 
than common, and its internal surface was of a dark purple. 

There- were no tubercles in the lungs, nor any morbid ap¬ 
pearance in the cavity of the chest. 

PAR T II. 

ANALYTICAL REVIEW. 

Observations on some important Points in the Practice of Military 
iSurgery, and in the Arrangement and Police of Hospitals. 
Illustrated by Cases of His sections. By John Hennen, De¬ 
puty Inspector of Military Hospitals. 8vo. pp. 508. Edin¬ 
burgh, 1818. Constable and Co. 

The rapid progress which has been madeby military sur¬ 
gery, of late years, is the strongest proof of the indefatigable 
zeal, the unwearied exertion, and the great acquirements, of 
those who have been entrusted with the health of our victorious 
armies. 

Less than half a century ago, there was but little inducement 
for a man of education and talents to engage in the arduous 
duties of an army surgeon ; but since the formation of a board 
of officers, in the year 1793, for the superintendance of our great 
military medical establishment, the character of the army me¬ 
dical officers has gradually risen in the public estimation: 
yet, it was reserved for the present Director General, Sir James 
M‘Gregor, who regulated the army medical department during 
the most trying period of the Peninsular war, to excite, both by his 
precept and his example, a spirit of laudable emulation amongst 
those over whom he presided. He instituted practical schools 
for their instruction, and according to the exertions, zeal,, and 
professional skill of each, he was never backward in rewarding 
with just discrimination. It is very probable that the profi¬ 
ciency of army surgeons, of late years, is more to be ascribed to 
this prospect of reward, which has been wisely held out for exer¬ 
tion by the head of the department, than to anv difference of me¬ 
dical talent, or to the acquirements, theoretical and practical, of 
the individuals forming that department, before their entrance 
into the service. The same observations are equally applicable 
to the situation of the surgeons in the navy ; anu? although 
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the latter class of officers are highly meritorious, and are 
shining ornaments of the profession, yet it is to he deeply re¬ 
gretted that they have been less encouraged, and but seldom 
rewarded in that distinguished manner which has marked the 
career of the medical officers of the army. 

The circumstances of a long war, conducted by wise and 
able commanders, gave rise to many divisions of rank among 
the officers of the medical staff; their situations have been gra¬ 
dually improved, and they have not neglected to repay the li¬ 
berality of their country by the benefits which have flowed from 
their labours, by the exertions which they have made, and the 
splendid improvements which have been effected in army medi¬ 
cal and surgical practice. The volume before us at once 
displays the talents and the practical knowledge of the author, 
and marks in clear characters the prudent selection which the 
head of the department has made to fill one of the higher 
situations of medical controul. We learn from his “ intro¬ 
ductory remarks,” that the observations which the work con¬ 
tains 44 are the result of an active military life since the first 
vear of the present century ; a very small portion only of which 
has been unoccupied by the study and the actual practice of 
military surgery in the Mediterranean; throughout the whole 
of the Peninsular campaigns ; in the hospitals of France ; and, 
lastly, from the very commencement to the termination of that 
short but bloody campaign which has for a time settled the 
fate of Europe; during which, the charge of a very large hos¬ 
pital establishment, and the general superintendance of the 
wounded staff* and regimental officers, were specially entrusted” 
to his management. 

Amidst the clang of arms, therefore, and on blood-stained 
fields, Mr. Hennen has acquired the experience which he has 
communicated to the public, untainted with theory or fraught 
with hypothetical opinions. He seems to be very sensible 
of the importance of the situations which he has filled, and 
the opportunities which the scene of war afforded to him ; 
and the use he has made of them cannot fail to secure a 
distinguished share of the approbation of his professional 
brethren. We cannot help observing, however, that his ob¬ 
servations regarding the conduct of civil practitioners and 
teachers towards army surgeons would have been better omitted; 
for if the situation of army surgeons formerly did not permit 
them to write, it is extraordinary that they should have found 
time of late years, during a period in which the country was 
engaged in the most active war on record, to pour forth many 
ponderous 44 tomes.*’ It would have been more dignified and be- 
comingalso to have passed over in silence ail the unfounded repre- 

o o 2 
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liensions “ on the whole body of army practitioners for he 
ought to know that such sweeping censures are justly regarded 
by the public as the fabrications of jealous envy. 

However good or excellent the army medical establishment 
may now be for the improvement of the young and the in¬ 
experienced, it has always appeared tons that the army seldom 
proves the best school for making correct observations; particu¬ 
larly when employed in the field; where the medical officers, 
from their unsettled situation, cap neither watch the course of 
a surgical disease from its origin to its termination, nor im¬ 
prove by reflection on what they may have gained from obser¬ 
vation. A man may be active, and highly valuable in attend¬ 
ing on the wounded in the rear of an army, in a hut, a tent, 
under a tree, or on the cold ground ; but it is not in these si¬ 
tuations that he can observe with care and attention all the 
circumstances of the case ; surrounded by numerous wounded 
and dying men, interrupting the coolness and deliberation of 
his mind; while the bustle and sometimes confusion attendant 
on the movements, the victory, or the defeat of the troops, are 
inimical to the acquisition of correct knowledge. Again, the sick 
and wounded of an army are so distributed, and the medical offi¬ 
cers so employed, that the patients seldom retain their first atten¬ 
dants, or the medical officers their patients: hence it is inevi¬ 
tably the case, that the one derives as little mental improvement 
as the other does bodily assistance, till time and circumstances 
admit. But the disadvantages of war to the correct improve¬ 
ment of our practical knowledge are natural consequences, and 
not to be prevented by any arrangement however wise or ex¬ 
tensive. It is after the army has retired to quarters, or been fixed 
in camp, that the medical officers can take advantage of the op¬ 
portunities their situations offer of watching the progress and 
termination of disease with any degree of precision ; but, still, 
that rambling and unsettled life, which a surgeon in the army 
is obliged to lead, often renders him, in a measure, incapable of 
pursuing, with steadiness and accuracy, the investigation of the 
phenomena which diseased bodies, under various circumstances, 
present; bis efforts, however great, are baffled in the collection 
of the materials ; and when he comes to deliver to his brethren 
and the world the results of his experience and mental labours, 
both in the field and in quarters, he verv generally displays, by 
the tenor of his writings, and the hastiness of his conclusions, 
the manner in which he made, collected, or obtained his in¬ 
formation. In making these general remarks, however, from 
our personal knowledge of the facts, we mean to be the apolo¬ 
gists rather than the accusers of military surgeons; and as 
we admit that the army produces many surgeons who rise 
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superior to all the obstacles that surround them, so among 
these we have no hesitation in classing the author of ihe volume 
before us. 

The situation of the naval surgeon is very different from that 
of the regimental or staff surgeon ; he has his men under his eye 
at all times ; they are brought to him the moment after they are 
wounded or taken ill; and he can watch the course of their dis¬ 
eases from their commencement to their termination. He has 
every comfort at hand which is useful or grateful to the sick; 
and they never 46 suffer the heart-rending privations of a soldier, 
lying wounded on the field of battle, without bedding, food, or 
shelter; and when he is removed, torn from his comrades, 
and sent to distant hospitals, by a precarious and uncomfort¬ 
able conveyance, over broken-up roads, or intricate mountain 
passes.11 

Our author has prefixed a short account of the history of 
tlie progress of Army Surgery to his work, commencing from 
the period at which field hospitals were first established in 
France, at the siege of Amiens, by Henry the Fourth, in the 
year 1597, down to the present time. He has presented us 
with a few excellent remarks, 44 to enable the young surgeon 
the more effectually to apply his professional talents to the re¬ 
lief of the suffering soldier1’ preparatory to his taking the field ; 
but we only regret he has not been more full on the important 
and interesting subjects of the t4 nature, first treatment, and 
course of balls, &C.11 and 44 present medical treatment11 in the 
f4 Receiving Hospital.11 

The circuitous course which balls frequently take is clearly 
pointed out: and instances are stated in which they have run 
along a continued surface, such as a bone, muscle, or fascia, to 
an astonishing distance. 44 I have seen,’1 says the author, 
44 cases where it (a ball) has traversed almost the whole extent 
of the body and extremities.” It has been observed by him, 
also, that balls which strike a convex or concave surface, in¬ 
stead of going through, or perhaps flying off at a tangent, 
course along the surface, and describe a portion of the cir¬ 
cumference of a circle, as is often seen in cases when the 
ball strikes the front of the hat, and, running round, carries off 
the hinder tassel; and, in mounted officers, the ball sometimes 
striking the outside of the calf, from the bent position of the 
knee, has been thrown up into, or above the popliteal site. 

On the propriety of the early amputation of limbs, in which 
the joints are extensively injured, Mr. Hennen remarks: 

“ I am well aware that some very favourable joint cases have ended 
successfully without removing the limb; but I will venture to assert, 
that the pain and inconvenience of the cure, the inability of the 
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member, and its proneness to disease, have infinitely counterba¬ 
lanced the benefit derived from saving it. 

ts An instance has come to my knowledge, in which an eminent 
army surgeon recommended amputation for a case of this descrip¬ 
tion. Unfortunately for the patient, he listened to the hopes held 
out to him of saving the limb by other practitioners. After a tedi¬ 
ous confinement and much misery, the limb remained appended to 
his body; but, at the end of thirty years, he solicited his original 
adviser to remove the part, which was accordingly done, to his great 
relief. 

“ In civil society, where the patient has always led a temperate, 
quiet life, and the injury has been inflicted, perhaps, by a clean 
cutting instrument, or a small ball has passed near or partially in¬ 
jured the joint (a case so very different from that occasioned by a 
large shot passing into or near a joint, where the patient has to be 
dragged over heavy roads, in bad carriages, without surgical aid or 
medical comforts), I know that cures have been effected; and even 
in military life there are instances to be found of the same kind. I 
would still, however, lay it down as a law of military surgery, that 
no lacerated joint, particularly the knee, ankle, or elbow, should 
ever leave the field unamputated, where the patient is not obviously 
sinking, and consequently where certain death would follow the 
operation/’-—p. 41. 

With regard to the question of amputation immediately 
after the wound has been inflicted, much lias been said; and 
the subject still requires some consideration. Our author’s 
opinions on this point will be seen from the following extract: 

f<r The propriety of amputation on the field being admitted, the 
question naturally suggests itself, what is the proper period ? in¬ 
stantly on the receipt of the wound, or consecutively ? The prac¬ 
tical reply is : With as little delay as possible. While hundreds are 
waiting for the decision of the surgeon, lie will never be at a loss to 
select individuals who can safely and advantageously bear to be 
operated on, as quickly as himself and his assistants can offer their 
aid: but he will betray a miserable want of science indeed, if, in 
this crowd of sufferers, he indiscriminately amputates the weak, the 
terrified, the sinking, and the determined. While he is giving his 
aid to a few of the latter class, encouragement and a cordial will 
soon make a change in the state of the weakly or the terrified; and 
a longer period and more active measures will render even the sink¬ 
ing, proper objects for operation, if, however, he is disappointed 
in his hopes, surely the dictates of common sense will point out the 
necessity of procrastination, and will restrain the surgeon from per¬ 
forming what he knows must ultimately be done, at a period where 
it is manifestly counteracting the object he has in view, to do it at 
once. Would he in the cold stage of ague administer the remedies 
that he would in the sweating, or in the intervals of the paroxysm ? 

tf When, therefore, he finds a patient with a feebleness and con¬ 
centration of the pulse, fainting, mortal agony, loss of reason, con- 
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vulsions, hiccup, vomiting, irregular chills, with stiffening of the 
whole body, universal feeling of cold and numbness, with sense of 
weight, change of colour, and other symptoms of collapse, so well 
described by Le Comte : he waits patiently for a return towards life; 
he administers wine, warmth, volatiles; he soothes, and he encou¬ 
rages ; and when due re-action is established, he performs that hu¬ 
mane operation, the utility and necessity of which are now con¬ 
firmed, beyond the possibility of doubt, or the influence of cavil.” 
—P- 49. 

In page 61 Mr. Hennen adverts to the expediency of forming 
an hospital for the reception of sick and wounded officers ; and 
his remarks on the subject are highly worthy of consideration. 

Several very useful and important cases are detailed to 
illustrate the section which treats on the extraction of foreign 
bodies from wounds; a plan of teaching of which we can¬ 
not too highly approve, since it illustrates the remarks of the 
author, and presents the reader with a fair and clear statement 
of the principal circumstances of the case, and leaves the mind 
to form either its own conclusions, or to perceive the force of 
the author’s inferences. The following case is told with so 
much naivete, that we cannot refrain from laying it before our 
readers : 

“ A Hanoverian soldier received a severe wound from a grap#- 
shot on the 18th of June, 1815, at Waterloo, which struck him oil 
the external part of the thigh, producing very extensive laceration. 
On the second day he was brought into the hospital, and the usual 
dressings applied. On the fifth day a long narrow passage was dis¬ 
covered by the probe, seeming to run nearly the whole length of 
the vastus externus muscle. O11 cutting into this, three pieces of 
com (which from the very curious mode in which they were com¬ 
pacted together, I thought wmrthy of presenting to the Director 
General of Hospitals) were extracted from the parts. This poor 
fellow, a raw recruit, had no money whatever about him, nor even 
a pocket to contain it in, and fervently protested against his right to 
this forced loan. He accounted for it by supposing it carried from 
the pocket of his comrade, who stood before him in the ranks, and 
who was killed by the same shot. 

“ The coins, consisting of two five-franc pieces and a Dutch 
stiver, were obviously first struck by the shot, and carried along by 
it; for nearly one half of their flat surfaces, the silver pieces ad¬ 
hered closely together: on the other, where the ball had struck 
their edges, the metal was flattened out and somewhat hollowed. 
In this hollow lay the copper coin, in some degree adapted to the 
shape of the depression on the larger pieces. 

fe I cannot omit noticing here a trait strongly illustrative of the 
mobility of mind which characterizes soldiers, and their proneness 
to superstition and belief in omens, which a surgeon, acquainted 
with their character can often turn to their benefit. The part of 
those two coins which had been flattened out, happened to be that 
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on which Napoleon’s head was impressed. From one it was nearly 
effaced; and on observing this circumstance to the patient and his 
comrades, an universal burst of joy echoed through the ward; the 
young Hanoverian exulted in the share he conceived he had per¬ 
sonally had of contributing to the downfal of the French Emperor. 
His health rapidly improved, and I have no doubt that this simple 
circumstance had a good effect upon every man who witnessed 

it.”-—p. 87- 

Deaths from the wind of a ball has given rise to much use¬ 
less discussion; but some facts which Mr. Hennen has stated 
are worthy of notice; and although they do not establish that 
the compressed air, or that the friction of the ball has any in¬ 
fluence in the production of a total loss of sensibility and motion 
in some instances; yet, it would appear that something like ail 
electrical shock is produced, which at times causes instantaneous 
death, while occasionally life is protracted for a few hours or for 
a day. Cases are frequently met with, when no local or even 
internal injury can be detected, similar in all instances to the 
appearance of death from lightning, as we ourselves have had op¬ 
portunities of noticing: 44 A 241b shot, struck a sand bag, which 
he (a slight lad of 24 years) was carrying on his head : he fell; 
no morbid appearances could be traced, except a derangement 
of the hair, extending along the course of the sagittal suture; 
the pupil was dilated; the body was insensible, cold, and 
clammy ; the pulse soft, and about fifty beats in the minute; 
breathing slow, but uniform ; and his efforts to vomit were in¬ 
cessant, but frequently unavailing. No morbid appearances 
wore discovered by dissection.’' Another case is related in 
which the ball only brushed along the pectoral muscles; and, 
thirty-six hours after the accident, the man died with evident 
symptoms of suffocation. The body was inspected, the azygos 
vein was found ruptured, as was also one of the intercostal 
arteries, and two pounds of blood were extravasated in the 
cavity of the thorax. 

At pages 104 and 109, two cases are narrated, in order to 
shew that a violent blow or concussion on the abdomen will 
sometimes cause rupture of the intestines and death; but from 
an attentive consideration of all the circumstances of each case, 
and from knowing also that wounds of the abdominal parietes 
are received without injuring the intestines any farther than 
merely scratching the outer membrane, it is more than pro¬ 
bable that no rupture of the intestines takes place at the mo¬ 
ment of the accident, but that the perforation or opening, 
which is found afterwards on dissection, is the result of 
ulceration. A man was gored in the abdomen by a bullock ; 
the intestines protruded; a small scratch was observed on the 
surface of the external coat; the bowels were returned; violent 
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symptoms of inflammation supervened; but they were moderated 
by depletory means of cure: for a time the man chd well, and 
passed natural stools; yet about sixteen days after the injury 
he died, having suffered, for two days previously, the most 
severe agony and distress. An imperforation was found in the 
bowel, and the cavity of the abdomen was distended with pus 
and faeces. We have also known slight bruises of the abdomen 
produce extensive ulceration between the fascia of the abdomi¬ 
nal muscles and the peritoneum, so rapid in its progress, that the 
collection of pus which formed and spread down into the groin, 
and along, the spermatic chord, was mistaken for a case of in¬ 
carcerated hernia, by an eminent surgeon, who attended the 
patient. In all such cases it appears to us that it would be 
advisable to make an opening into the cavity in which the 
matter is contained, particularly when distension of the parts 
come on, which will vary in time according to the extent or 
nature of the injury; but it is seldom that alarming symptoms 
take place until ulceration commences. 

On the subject of injuries of the bones and joints, Mr. 
Hennen appears to be quite at home; and he has drawn the 
following conclusions from apparently very extensive experi¬ 
ence ; that necrosis may exist in one part of a bone, and caries 
in another; that the shafts of bones only, and not their extre¬ 
mities, are regenerated ; and that the excision of the head of a 
bone ought not to be performed until the efforts of nature shall 
have ceased in the part. With regard to injuries of the joints 
from balls and shells, “ I have met with only two cases,” says the 

author, “ where the limb was saved after a serious injury of the 

knee joint; and in one of them only was the perfect use of it re¬ 

stored. I never met with an instance where the ankle or elbow 

joint was perfectly restored after severe injury; though some 
where the limb has been saved. Of the shoulder joint the re¬ 

coveries are more frequent than in either of the other casesr in 
consequence of its less complicated structure.” Injuries occa¬ 
sioned by balls lodging near the hip joint, our author justly 
remarks, are among the most serious that come under the care 
of the military surgeon. 

“ The fever, the profuse discharges, the tedious exfoliations, all 
tend to sink the patient, and are but too often fatal. In some of 
these cases, the course of the ball is so obscure, and its place of 
lodgment so uncertain, that it can only be detected in death. In 
the last case of this kind which I examined, we found the ball 
lodged deep in the great trochanter; but as the patient lay in bed, 
its entrance was so completely covered by the tendon of the obtu¬ 
rator externus, as to preclude the possibility of detection. It is 
possible, if the surgeon is early called in, and can at once decide on 
the nature of the case, that the application of the crown of a tre- 
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phine, aided by strong forceps, may enable him to remove the ball 
if thus lodged ; but in general the encouragement to attempt such 
an operation is but slender, and little hope remains but from the 
performance of amputation at the joint,—a truly awful alter¬ 
native/’-—p. 171. 

In contractions of the joints of the extremities, Mr. Hennen 
recommends a machine used in the military hospital at Hilsea: 

<£ It consists of a firm wooden chair, with a strong jugum of wood 
of the shape of the letter U, for confining the thigh, if the contrac¬ 
tion is in the knee-joint; or a piece of wood with a hinge, like the 
letter V, if the elbow be the joint affected; some small brass pulleys, 
made for screwing in the floor, wall, or ceiling, with a proper cord; 
a shoe with three loops of iron, one at the toe, and one at each side, 
half way between the toe and heel, and a tin or other vessel for con¬ 
taining some weights.”—p. 174. 

but a common board, with pieces of tape to brace the con¬ 
tracted limb down, in either a gentle or considerable degree, 
according to the object intended to be produced, generally an¬ 
swers every purpose. The remark of our author, 6i I am per¬ 
suaded, that the more simple the plan, the more likely to suc¬ 
ceed,” if alio wed to be correct, would at once decide on the supe¬ 
rior advantages of a common board to the machine at Hilsea. 

It is by no means an unusual occurrence in military prac¬ 
tice, to meet with cases of wounded arteries, when the most 
diligent search by the most skilful anatomist cannot discover 
the mouth of, or the wound in the bleeding vessel. On this 
part of his subject, and on the employment of short ligatures, 
our author’s remarks are highly important; but there is often 
a species of haemorrhage to which Mr. Hennen has not ad¬ 
verted, which proceeds as much from an injury done to the 
principal vein as its accompanying artery. We know of a man 
who was wounded in the groin ; the femoral artery was opened ; 
the mouth of the bleeding vessel could not be found; the ex¬ 
ternal iliac was tied ; all bleeding ceased ; and affairs went on 
very well until the tenth day after the operation, when a pro¬ 
fuse bleeding occurred; and, in a few minutes, carried off the 
patient. On dissection it appeared, that the point of the instru¬ 
ment, which penetrated the groin, had passed through the 
artery and divided a portion of the great femoral vein ; vide 
Bell’s Quarterly Reports, No. Ill; where a history of the 
case will be found ; but it has not been accurately copied by 
Mr. Bell, or otherwise he would not have drawn the conclusion, 
that the man died of three successive bleedings from the artery. 
The morbid preparation is in that gentleman’s museum. 

te There are some instances,” says Mr. Ilennen, “ however, 
when our interference is not only highly improper, but often 
fatalas “ when a ball passing close to, or between, the 
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artery and vein of a limb, but without primarily opening 
either, has so far predisposed the parts to slough ing, that an 
eventual varicose aneurism is formed.1’ A case of this kind is de¬ 
tailed ; and he says, “ I deprecated all attempts at operation 
the external iliac was, however, tied; and the man died after¬ 
wards of gangrene of the limb. In such a case as this, it ap¬ 
pears that the practice of opening the sac, which obtained for¬ 
merly in aneurism, whether true or varicose, clearing it of its 
contents, and then securing both artery and vein, by separate 
or distinct ligatures above and below the seat of the disease, 
would probably be the most judicious mode of proceeding; 
for wTe know death does not inevitably follow in every instance 
from tying both artery and vein high up in a limb; and, even 
were this point not satisfactorily determined by experience, it 
would surely be a precipitate step to “ lop off11 the limb at once 
in all cases of a similar nature. 

In the section 44 on Injuries of the Nerves,11 our author has 
said as much as can be said on an accident, in which the aid of 
surgery can indeed afford little or no relief. We, also, strongly 
recommend to our junior readers the attentive perusal of the 
section entitled “ of some general Affections of the System from 
Wounds.” Too little attention is paid in general to these circum¬ 
stances which so frequently retard the recovery from wounds. 

Hospital gangrene and typhus fever appeared in many of the 
military hospitals during the war; and Mr. Hennen, when in 
charge of the surgical wards in an hospital which was at Bilbao, 
had ample opportunities of observing the nature of hospital gan¬ 
grene, and the effects of remedies in the cure of it. The contagion 
seems to have originated from filth and stagnant ponds in the 
neighbourhood of the hospital; by the removal of which, and 
strict attention to cleanliness and ventilation, the disease ceased 
to exist. It raged with great malignity ; and while the sick 
were exposed to the causes which originally gave birth to the 
contagion, and continued to breathe the same contaminated 
atmosphere in which they contracted their illness, it was not to 
be expected that any mode of cure would prove more efficacious 
than another. The progress of the disease being checked by 
removing the fruitful sources of the contagion, venesection was 
then found very advantageous ; and “ if it was neglected on the 
appearance of an inflamed ring around a sore, attended with 
violent throbbing pain, and afoul bottom smeared with healthy 
pus ; or, if in a suspicious stump already healed, redness, pain, 
tension, and bounding pulse occurred, gangrene assuredly took 
place.11—-p. 246. 

Mr. Hennen candidly confesses his inability to communicate 
any thing satisfactory on the subject of tetanus occurring after 
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a wound ; but he thinks it probable that the spinal chord and 
the theca yertebralis are somehow concerned in the produc¬ 
tion or continuance of the disease. In support of this opinion, 
he has referred to a case by Mr. Webster in a cotemporary 
journal, on this subject. We would direct his attention, and 
that of our readers, to the dissection mentioned in one of the 
letters of our valuable correspondent Dr. Granville, on the Pro¬ 
gress of Medicine and Surgery in France*. 

Mr. Hennen states, that in one case he saw mercury effect 
a cure; but after several weeks’ use of the unguentum hydrar- 
gyri, the patient died of mercurial marasmus. It would 
have been satisfactory had this important case been minutely 
related. 

It is pretty generally known, that in the symptomatic 
tetanus from wounds which occur in the East Indies, about 
one in four recover; and the usual practice which is followed 
there, is the use of mercury both internally and locally, with 
the exhibition of large quantities of opium, spirits, or wine. 
Some have found the warm bath useful ; and, in the hands of 
others, the effusion of water of the temperature of the sur¬ 
rounding atmosphere (which is generally about 80° of Faht.), 
has proved a powerful auxiliary in the treatment of the disease. 
It generally proves fatal before the seventh day. In India 
a horse was seized with tetanus and violent spasms after dock¬ 
ing, which was cured by giving him large quantities of opium 
dissolved in congee or rice water, and oily glysters, and by mak¬ 
ing issues under the jaws. Dogs are also subject to tetanus in 
India, and are often cured by opium and calomel. At first, 
the spasmodic affection is generally confined to the parts im¬ 
mediately above the wound; but the whole side of the body is 
soon afterwards thrown into violent spasmodic contractions; 
and if a tourniquet or tight ligature is placed above the wounded 
part so as to compress the nerves, the spasms will be relieved 
and very generally prevented recurring. This measure is fre¬ 
quently of great use in enabling the patient to take a little sus¬ 
tenance, or to swallow his medicine. 

In detailing the symptoms, our author points out their 
very variable character, and states that, as far as he has 
observed, he has seen none of them except costiveness invaria¬ 
bly present. In warm climates, costiveness of the bowels always 
accompanies the affection; and, after death, the great intestines 
present the appearance of a high degree of inflammatory ac¬ 
tion; the villous coat appearing as if minutely injected with 
the finest vermillion preparation. M. Larrey lias recommended 

* Vide Repository, vol. viii. 
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the application of hot iron to the wounded part; and several 
cases have been reported to us, from unquestionable autho¬ 
rity from India, in which, on the first occurrence of the ner¬ 
vous affection, the burning iron was applied to the wound : 
suppuration was soon afterwards established by the use of 
blistering ointments, and the patients got well. 

The observations which are contained in the chapter on 
Amputation are extremely interesting and important; parti¬ 
cularly the cases which are subjoined, and the appearances 
which dissection has thrown upon the causes of death after the 
operation. Inflammation of the vessels, metastasis to some of 
tne great cavities, or organs, and diseases of the bones, or of 
the joint close to the amputated part, comprehend the principal 
causes of death after amputation. 

The advantages attending gestation, after amputation, are 
pointed out, and satisfactorily established. 

I have witnessed/’ says Mr. Hennen, “ hundreds of cases in 
confirmation of this : I have seen the men, who, on the first day of 
a transfer from one hospital to another, have been obliged to be 
assisted into the boats or waggons, or held on mules ; enjoy a sound 
night’s repose, awake with a craving appetite, have a free, copious, 
and natural alvine discharge, and proceed on rapidly towards a con¬ 
valescence or a cure, which has been only interrupted by their arri¬ 
val at an hospital station. When I reflect, on the other hand, on 
the poor sallow dejected beings that have pined in the hospitals; 
the flabby non-adhering inanimate stumps, lined with a discoloured 
half digested sanies, which have disappointed my most sanguine 
hopes—I shudder at the contrast.”—p. 271. 

It 1 tas lately become, we bad almost said a fashionable, but 
we may say with truth, it has lately become a very favourite 
attempt of surgeons, to save the limb by removing the head of 
the bone. The following, which are our author’s remarks on 
this operation, contain considerations which certainly ought to 
be seriously weighed before proceeding to operate : 

“ 1. That the splintering of the shaft of the bone may not be so 
extensive as to reach much beyond the point where a removal of its 
head could be useful; and here it is to be remarked, that experi¬ 
ence almost universally shows that splintering, or splitting of the 
bone, extends downwards towards the condyles instead of towards the 
head, and the same holds good in the femur, and in the tibia. 
2. That the head of the bone being removed, the necrotic process 
may not go on lower down, in consequence of an inflated state of 
the permsi -iim, injury of the medulla, or disease of the bone, from 
other c uses not cognizable in the early period of the injury, and 
to w o<e i rogress no limits can a priori be assigned. 3. From those 
considerations, would it not be most prudent to let the removal of 
the hea 1 of the bone be always a secondary operation ? Where splin¬ 
ters stick out from a wound in or close to the shoulder joint, or are 
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loose, and within safe and easy reach, and the surgeon supposes 
the limb is not irretrievably injured, let them be removed, and the 
edges that might irritate, be pared or sawed off; let the original 
inflammation and fever subside; and then, if the diseased state of 
the bone and soft parts becomes evidently defined in its extent, let 
the operation for sawing off the head and unsound parts of the 
bone be attempted. But where there is not perfect soundness of 
constitution to bear up against fever, formation of matter, and re¬ 
peated exfoliations, life may often be lost in the attempt to save the 
limb.”—p. 281. 

Wounds of the head have attracted the attention of medical 
men from Hippocrates downwards; and the account which Mr. 
Hennen has given of injuries of the skull and brain, are of the 
highest value to the medical practitioner. i( The young sur¬ 
geon,” says our able author, 66 who, for the first, witnesses a 
series of injuries of this description, will, at every step, have 
something to unlearn; he will find symptoms so complicated, 
contradictory, and insufficient, as to give no rational clue to their 
causes; diagnostics, of the truth of which he had read himself 
into a conviction so totally unsupported by the results of prac¬ 
tice ; and the sympathies he was led to look for as infallible 
accompaniments of certain states of disease so often altogether 
wanting, that he will probably be inclined to relinquish the hope 
of ever arriving at a correct theory ; or, at least, he will enter 
the clinical ward with the pride of science considerably sub¬ 
dued.” This is an excellent caution from an experienced sur¬ 
geon to the young practitioner, to be neither hasty nor precipi¬ 
tate in bis measures, nor to repose much faith in assertions 
until the errors of inexperience have been corrected, and his 
mind is stored with the knowledge collected in the school of ex¬ 
perience and observation. The extensive fractures of the skull 
and injury of the brain, which, from the instruments used in 
war, are of constant occurrence in the field, without producing 
in many instances any untoward symptoms, excite our utmost 
surprise. The effects observed to result from injuries of par¬ 
ticular parts of the brain on the external senses and intellectual 
faculties, would seem to afford a clue to the better developement 
of the functions of that organ, and tend to elucidate the exact 
sources of all our nervous energies and motions, and explore 
their connections with the powers of the mind. Balls fracturing 
the skull and lodging in the substance of the brain, the sub¬ 
stance of the brain itself lacerated, and considerable portions of 
it destroyed by suppurations, or carried away by shot, were no 
uncommon occurrences during the war; and many recovered 
from these extensive lesions, while death followed in other in¬ 
stances from comparatively trifling accidents. 

Mr. Henneifs observations on injuries of the car, the eye. 
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the face, the neck, and contents of-the thorax and abdomen, 
are well worthy the attention of every practitioner, more par¬ 
ticularly the army surgeon. Although some of the cases 
which are interspersed through the work may be regarded 
by some as really containing food more fit for satisfying the 
mind of the curious, than affording materials of much prac¬ 
tical utility, yet the »vhole are so admirably told, that we 
would not consent to spare one from the number. The fol¬ 
lowing appears to us peculiarly interesting, and affords a good 
specimen of our author’s manner of narration: 

“ Captain B-, a particular friend of mine, was wounded 
by a musket ball in the head at Waterloo, on the ISth June. On 
the 19th he was brought into the city of Brussels in charge of a me¬ 
dical officer, who gave me a most melancholy account of his case. 
On approaching the waggon in which he was conveyed, I was in¬ 
sensibly attracted to that part of it where he was stretched, by a 
low protracted moan, as of a person in extreme pain, but very 
weak. On calling him by name, he sat up, caught me by the 
hand, which he kissed most fervently, pointed to his head, and then 
to the site of a former wound, w hich he had received at the storm¬ 
ing of Badajos, from the effects of which I had had the good fortune 
to relieve him. He then burst into tears, but without having the 
power of uttering a distinct word. His countenance was pale and 
ghastly, and his mouth somewhat distorted; his eye languid and 
suffused with blood; his skin dry, but cool; his pulse about 90, 
soft and compressible. As I found that he had been bled on the 
field, I contented myself with providing him a billet, and giving 
him in charge of his medical attendant, with directions to examine 
the wound most particularly; to enlarge it if fracture to any extent 
appeared; to administer a brisk purge, and to watch most carefully 
the approach of inflammation. The wounded being now pouring 
in by hundreds, 1 was unable to see him before the 21st; his case, 
however, was reported to me daily. Much coagulated blood, and 
some particles of sand on which he had fallen, together with a thin, 
scale of lead, obviously a bit of a split musket ball, had been re¬ 
moved. His pulse had risen on the night of his arrival to about 100, 
hard and bounding, and he had been copiously bled in consequence. 
A cruciform enlargement of the wound had been made, which bled 
copiously, and gave a view of an extensive fracture of the left pa¬ 
rietal bone. On my visit I found him nearly as follows: counte¬ 
nance pale, expressive of great pain, referable more to mental than 
corporeal suffering; mouth still distorted ; eye sunk, but its pupil 
dilatable; the power of articulating any distinct sound lost, but the 
desire obviously strong; pulse 80, soft; tongue clean; bowels open 
(by saline purgatives) ; urine copious, and with a rose-coloured se¬ 
diment; skin moderately warm, and at the region of the liver 
bathed in sweat; the liver itself obviously projecting, and giving a 
painful sensation when pressed upon, evinced by his wincing from 
the touch. On examining the wound of the head, I found an exten¬ 
sive radiated fracture, occupying almost the whole of the left 



304 Analytical Review. 

parietal bone; at the centre there was a piece of bone, apparently 
the size of a musket ball, beat in through the membranes of the 
brain, and bedded in its substance, but considerably more toward 
the frontal region than the occipital. This unequal pressure I found 
to proceed from a musket ball which was wedged in between the 
displaced pieces of bone and the part, which, though cracked, pre¬ 
served its situation. The separated piece was obviously much more 
extensive on its internal face than externally, and could not possibly 
be extracted without the operation of trephining, to which I pro¬ 
ceeded. The leaden wedge and several loose splinters which jam¬ 
med it in were easily removed; and on making one perforation with 
a large-sized trephine, I removed the depressed portion of bone, 
which was forced into the brain nearly an inch and a half from 
the surface of the scalp. It was of an irregularly oval shape, 
about one inch long by half an inch broad, and fractured in 
such a manner, that the internal table formed a much larger 
part of its circumference than the external. No relief followed 
the operation; he passed an extremely restless night, and the 
pulse rose so rapidly and so high, that the abstraction of 
sixteen ounces of blood became necessary. His breathing during 
this momentous night became, for the first time, permanently ster¬ 
torous ; and, when I saw him in the morning, his whole appearance 
indicated the most extreme danger. He lay coiled up in the bottom 
of his bed; the right arm stretched out, and occasionally convulsed ; 
no exertion could get a sight of his eyes, or his tongue ; the mouth 
was more distorted than usual; the skin was nearly as on the day of 
the operation, except that the partial sweating over the hepatic 
region was increased in profuseness, and he seemed to wince more 
on pressure at the part; indeed, all the sympathies seemed to be 
entirely merged in those connecting the brain and liver. The sto¬ 
mach participated remarkably little, for he had scarcely any vomit¬ 
ing. His pulse alone gave me some hopes; it was nearly natural. 
On addressing him, he made an effort to rouse himself, but almost 
Immediately relapsed into his former state. I directed a strict 
watch to be kept over him; and as my duties called me again to that 
part of the city where he was lodged, I visited him about midnight, 
and found that a spontaneous bilious diarrhoea had come on, and that 
he was much more sensible. He made an attempt to articulate* 
and pronounced audibly the letter T once or twice. The next 
morning, being the fifth from the receipt of his wound, his general 
appearance was amazingly altered for the better; the diarrhoea still 
remained, and his efforts to speak were continual. On the sixth, 
day he grasped my hand with great fervour, looked piteously in my 
face, and, to my inquiries as to his feelings, he uttered audibly, 
though with much labour, the monosyllable ther,” to which in 
the course of the day he added ff O and for the three next days, 
whenever addressed, he slowly, distinctly, and in a most pathetic 
tone, repeated the words “o; ther; o; ther” as if to prove 
his powers of pronunciation. His general appearance, during all 
this time, amended considerably, and my hopes now began to revive, 
I therefore resolved to write to his family, and, before doing so, 1 
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printed in large characters on a sheet of paper the following words, 
“ shall I write to your mother ?” that being the wish which 
it appeared to me he so long and ardently had laboured to utter. 
It is impossible to describe the illumination of his countenance on 
reading these talismanic words; he grasped and pressed my hand 
with warmth, burst into tears, and gave every demonstration of 
having obtained the boon which he had endeavoured to solicit. 
From this period his mental faculties gradually developed them¬ 
selves ; he regained a consciousness of the circumstances imme¬ 
diately preceding his wound, and, in succession, of those of a more 
remote period. The power of speech was the last which he per¬ 
fectly regained, and for which he usually substituted the communi¬ 
cation of his thoughts and wishes in writing. Throughout the 
whole of his convalescent state, melancholy ideas constantly pre¬ 
dominated, although previous to the accident, he had been remark¬ 
able for his flow of spirits He returned to England nearly re¬ 
covered on the 29th of September, on the hundred and third day 
from the wound.”—-p. 332. 

This case beautifully illustrates the sympathy which exists 
between the brain and the liver; and elucidates an important 
point in the pathology of insanity; indeed the profession is 
highly indebted to Mr. Hennen for the clear and succinct ac¬ 
count which he has given of all his cases; they add great interest 
to the work; are frequently told in glowing language which is 
creditable to the feelings of the writer; and they will prove an 
impressive lesson to the young army surgeon, not to despair 
even under the most deplorable and desperate circumstances. 

We profess that the perusal of Mr. Hennen’s work has af¬ 
forded us much gratification ; both as it has unfolded many 
doubtful and intricate points in surgery, and contains a mass 
of information highly valuable, and not to be found in any work 
of the kind hitherto published. In this analysis we have divested 
ourselves of all prejudice or partiality ; but when we have been 
obliged to dissent from the author, it has been with profound 
respect for his eminent attainments, and the ardour, the zeal, 
and the success, with which he has cultivated military surgery 
under the greatest disadvantages to which man can be exposed. 
The style of the work is, on tiie whole, good, energetic, and not 
unfrequently elegant; but we would advise him to correct, in 
the next edition, such expressions as 44 ingurgitator ;” 44 pal¬ 
pable fog;” 44 ectardation ;” 44 lamentably offensive;” and a 
few others, which have crept in from his inexperience in 
authorship. We would also direct his attention to some ill- 
arranged sentences; as, for example, 44 originally badly,” 
which not only obscure his meaning, but form a great contrast 
to his general easy and familiar style. 

0, Q, 
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II. 
On Diagnosis. In Four Parts. — Part I. The Phenomena 

of Health and Disease.—Part II The Diagnosis of Diseases 
of Adults.-—Part III. The Diagnosis of Local Diseases.— 
Part IV. The Diagnosis of the Diseases of Children. By 
Marshall Hall, M.D. formerly Senior President of the 
Royal Medical Society, and Physicians Assistant, Royal 
Infirmary, Edinburgh. London, 1817. Parti, pp. 151. 
Part II. pp. 339. 

The work before us embraces a subject of great import¬ 
ance to the profession and to the public. By the diagnosis of 
diseases we are naturally regulated as to the treatment, and 
therefore upon it the health or life of patients, and the comfort 
or character of practitioners may alike depend. It was with 
such sentiments that wre sat down to peruse this volume, and 
as we conceived that the scheme of the author promised, in some 
degree, to fill what has long been a chasm in medical literature, 
we have perused its contents with no inconsiderable degree of 
interest; and although we have certainly, been disappointed by 
the too desultory manner in which some of the topics are dis¬ 
cussed, yet much pleasure was afforded in other parts of the 
work where comprehensive powers of observation are displayed. 
If the general impression left upon our minds be correct, the 
author would have been more successful had he made the plan 
of his v'ork less extensive : for in attempting to embrace so vast 
a variety of subjects, he has treated of some with too much 
brevity, where his own experience would have furnished ma¬ 
terials for enlargement; while he has, in others, selected the 
symptoms from various writers, and thus enlarged the work at 
the risk of diminishing its strength and utility. We regref;^ 
this procedure the more, because wherever he apparently speaks 
from his own observation alone, so far as he goes he mostly 
shews an intimate acquaintance with the phenomena of disease ; 
and on the contrary, where he draws his information chiefly 
from other writers, he sometimes betrays that vagueness of ex¬ 
pression into which compilers are so liable to fall. 

When we attempt to delineate what we ourselves have at¬ 
tentively contemplated, the picture is commonly distinct from 
the force of feeling and recollection ; but when we draw it from 
the narrative of others, it is often comparatively obscure, because 
narrative strikes less than things witnessed, and because impor¬ 
tant circumstances may then be easily thrown into shade, and 
minor ones brought too prominently forward. T ese prelimi¬ 
nary hints, hov ever, are not made with any design to damp 

the ardour of this industrious and intelligent physician, but ra- 
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ther to induce him, in future, to limit his labours respecting the 
diagnosis more to the objects of his own observation ; for 
though in that case he might perform less, yet his productions 
would be more perfect, inasmuch as they would every where 
possess the authentic stamp of his personal testimony. What¬ 
ever may be our regard for the realities of learning, we dare 
venture to assert, that no man can be permanently great in 
modern medicine, but from the collection and generalization of 
facts ; and where a writer on such a subject as diagnosis, blends 
what he has observed in nature with what he has gathered 
from books, he must sometimes trust his reputation to the 
faith of others, and incur the hazard of making an indiscreet 
selection. 

This interesting volume contains only two parts of the 
work on diagnosis, expressed in the title-page. The first 
comprehends the following sections, viz. 1. Of the coun¬ 
tenance in health and disease. 2. Of the tongue, &c. 3. Of 
the attitude in health and disease. 4. Of the external surface in 
health and disease. 5. Of the functions of the head in health and 
disease. 6. Of the functions of the thorax in health and dis¬ 
ease. 7. Of the functions of the alimentary canal. 8. Of the 
functions of the urinary and uterine systems. 9. Of the exter¬ 
nal form in health and disease. In like manner, the second 
part is divided into nine sections, viz. 1. Continued and inter¬ 
mittent fevers with certain febriform affections. 2. Febrile cu¬ 
taneous diseases. 3. Disorders of the digestive organs and 
nervous affections. 4. Diseases of the head. 5. Diseases of the 
thorax. 6. Diseases of the abdomen. 7. Diseases of the lumbar 

and hypogastric regions. 8. Tumours of the abdomen. 9. 
Painful, paralytic, and spasmodic diseases. It is not to be ex¬ 
pected that the ordinary limits of a review can enable us to in¬ 
troduce most of the topics above mentioned ; but we shall se¬ 
lect some passages as specimens of the whole, and adduce a 
few remarks in order to shew the excellencies and the defects of 
the work. The following remarks respecting the attitude ap¬ 
peared to us peculiarly characteristic in the main points, and 
they also afford one of the most striking exhibitions of the style 

of the author. 

“ In the healthy and undisturbed sleep of adult persons, the 
usual posture is that on one side, the body being frequently in¬ 
clined rather to the prone than to the supine position. The head 
and shoulders are generally somewhat raised, and, together with 
the thorax, bent gently forwards. The thighs and legs are in a 
state of easy flexion. The position is apt to be changed from time 
to time, the person lying on one or other side alternately. 

“ It is presumed that, both in health and disease, that posture of 
the body is assumed which affords most repose to the system in ge« 
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neral, and most relief in the performance of its various functions. 
It is on this principle that the position just described as usual in 
the healthy state of the system, is to be explained, that the attitude 
in morbid affections becomes characteristic of the disease, and that 
any unusual position should immediately excite attention on the part 
of the physician. 

<e The posture of the body during sleep, in a perfect state of 
health, is not, as might be, on the first view, supposed, snch as de¬ 
mands the least muscular exertion, but such as affords most ease 
and repose to the different viscera, and most facility and disencum- 
brance in-the performance of their functions, and such as allows of 
the greatest degree of muscular relaxation, compatible with these 
more essential points. 

In the posture of healthy sleep in adult persons, it is evident 
that there is much exertion of the muscular system. At length, that 
part of the muscular system employed in the first position adopted 
in sleep, becomes fatigued, the posture is changed, and another part 
of this system is called into action. This frequent change of posi¬ 
tion is observable in the soundest sleep.—In a state of great debility 
the body uniformly falls into the supine position; and the recovery 
of the usual position of the side is always a sign of returning 
strength. 

<<r But it may also be remarked that scarcely any part of the 
muscular system is observed to be in a state of extension. The su¬ 
pine position is not only uneasy, it is absolutely painful if long con¬ 
tinued, and the knees are universally raised, after a time, to afford 
relief to the extended muscles of the thighs. This position is still 
more intolerable if the body be placed in it with the head and 
shoulders unraised by pillows, as may be observed by trying to lie 
down on a perfect plane. 

“ By far the most urgent reason, however, why the body, dur¬ 
ing sleep, should assume the position I have described, appears from, 
another consideration,—that of the different degrees of ease and fa¬ 
cility with which the different functions are performed, and of the 
degree of support and relief enjoyed by the various viscera. The 
gentle elevation and flexion of the head and chest diminishes the 
determination, and aids the return of blood,- with regard to the 
encephalon, and facilitates the circulation in general through the 
lungs. In this position the brain is supported by the falx; the 
viscera of the chest, by the mediastinum. The pressure of the tho¬ 
racic and abdominal viscera is removed from the aorta, vena cava, 
and other systems along the spine. The function of respiration is 
rendered incomparably easier; the inspiration and expiration of air, 
the deglutition of saliva, and the circulation of the blood through¬ 
out the system, are much promoted. 

ce If all muscular exertion were avoided, and the supine posture 
adopted, it is manifest how much inconvenience would be experi¬ 
enced in these respects, especially if the stomach were in a state of 
repletion. The viscera would be unsupported; the aorta and cava 
subjected to compression; the respiration would be infinitely more 
difficult; the muscle^ of the neck, chest, abdomen, and lower ex- 
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tremities would be held in a painful state of extension. No wonder 
that in such circumstances turbulent dreams and oneirodynia should 
be induced In the pregnant state there is an additional reason for 
the assumption of the posture on the side; in this case one side is 
often chosen to the exclusion of the other. 

From these considerations too, a practical lesson may be de¬ 
duced for the treatment of diseases,—-the importance of attending 
to the position of patients, with the view of alleviating particular 
morbid affections. In fever, in the threatening of apoplexy, and in 
affections of the head in general; in hsemoptysis, and in diseases 
of the chest; in diseases of the heart, in syncope, and in a great 
variety of other cases of disease, the influence of position on the 
circulation must suggest the great importance of attention to this 
point, with regard to the medical treatment of these affections.v 
—p. 63. 

But there are some observations concerning attitude in 
what the author calls the febris gravis; which, though correct 
when viewed in combination with some symptoms, yet are the 
contrary when viewed in combination with other symptoms ; 
and, therefore, the author in such a case should not have con¬ 
fined himself to the attitude alone, but entered into some col¬ 
lateral explanations. It is not generally from one symptom, 
but from the conjunction of many, that we must form an opi¬ 
nion in most instances of fever ; and as this is a point of great 
practical and personal importance, we are the more desirous to 
impress it upon the minds of the junior members of the pro¬ 
fession, lest they should be betrayed into an erroneous judg¬ 
ment. We shall, however, cite the passage for the sake of 
illustration: 

“ In the Febris Gravis, the patient lies extended in the 
supine position ; the arms and legs are stretched out, or the hands 
are employed in picking the bed clothes. The posture is that of 
extreme debility ; the patient is incapable of moving himself, and 
of adopting any other position than that on the back. The arm is 
affected with tremor, if held out, or there is constantly subsultus 
tendinum. There is usually the appearance of insensibility or of 
delirium. 

As this position is occasioned by extreme debility, any change 
of posture is of favourable omen, as denoting a return of strength. 
The patient perhaps raises the knees, or puts the arms out of bed, or 
places them above his head. These movements are amongst the 
first symptoms of recovery. At length the patient is capable of 
supporting the position on the side,—a certain mark of returning 
muscular strength, and an indication of a favourable change in the 
disease.”—-p. 70. 

Now, in fevers of a grave character, such as here described, 
patients sometimes draw up their knees, put their arms out of 
bed, or even place them above the head a little before death ; 
and, in particular, we have seen this happen after they had 
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previously lain stretched out upon their back, in the last stage 
of an obscure inflammation of the brain or abdomen. Yet m 
examples of this description, a low muttering delirium, or a 
coma, marked the affection of the brain more distinctly than 
any other sign ; while that of the abdomen was denoted by 
flatus of the stomach, with nausea or vomiting, which had been 
preceded by some uneasiness in the affected region. In esti¬ 
mating the changes of position, therefore, we must always take 
into account the whole of the concomitant symptoms; and, 
drawing up the knees, putting out the arms, and similar indi¬ 
cations, are only to be deemed favourable when the appear¬ 
ances of >ome visceral disorder or derangement are wholly 
absent. Hippocrates has remarked, that turning upon the side 
is a good sign in fevers ; and certainly it is so in a very large 
majority of instances; but in some inflammatory affections, 
especially of the cerebrum, we have known some patients turn 
upon the side shortly before death ; so that some exceptions 
even occur to a circumstance which has been deemed so ex¬ 
tremely auspicious. Dr. Hall mentions a bed which deserves 
to be generally known, from its adaptation to the state of 
patients exhausted by the progress of disease. 

“ Sometimes the supine position is retained so long, under the 
distressing symptoms of febris gravis, that ulceration takes place 
on the compressed parts, especially about the sacrum or pelvis. W. 
Strutt, Esq. of Derby, has contrived a bed admirably calculated to 
remedy this evil. The bed is made to turn, so as to change the 
position of the patient at will, without any exertion of muscular 
force on his part, and consequently so as to vary the portion of in¬ 
teguments compressed, from time to time, and prevent the bad effects 
of constant pressure. This change of position too affords much 
relief to the patient’s sufferings, by diminishing the fatigue expe¬ 
rienced by constantly remaining in the same posture. The me¬ 
chanical construction of this bed will probably be described by Mr. 
Sylvester, in his Account of Improvements in Domestic Economy/* 
—p. 71. 

The attitude of patients labouring under hydrothorax, is 
well delineated if taken as a general description ; but excep¬ 
tions to it now and then occur, of which the author does not 
seem to have been aware, from the cases which have fallen 
under his own inspection. 

“ In the severer form of hydrothorax, the attitude varies with 
the progress of the affection. At first the patient lies with the head 
and shoulders gently raised; afterwards the posture becomes more 
and more erect, and at length it is impossible to lie down at all. At 
a still more advanced period, and in a more aggravated form of the 
complaint, the patient is often incapable of remaining in bed, but is 
obliged to sit up in a chair, with the legs hanging down ; often an 
arm chair is obtained, on each arm of which the elbows of the pa- 



311 Hall on Diagnosis. 

tient press forcibly., thus suspending the shoulders; sometimes 
another chair is asked for, on the back of which the patient reposes 
his forehead, and sometimes both hands and forehead, and presses 
with much force. A cushion is usually required to prevent the 
forehead from being hurt by his pressure.—-The last periods of hy¬ 
drothorax are usually spent in this position, and patients may expire 
even out of bed, supported by their friends. In other ca es, how¬ 
ever, the patient has been capable of supporting or of resuming a 
less erect position, and remaining somewhat raised in bed.”—p. 7 5. 

We have met with some examples of hydrothorax, from the 
history of which it was fair to infer, that they had been insidu- 
ously formed during a series of years ; and in them the recum¬ 
bent posture was borne with little or no uneasiness, though the 
sleeps were always shorter and somewhat disturbed. This last 
symptom, together with an obscure sense of soreness and 
weight in the chest, slight catarrhal wheezing occasionally, and 
an oppression of breathing in ascending an eminence, were the 
principal indications of the thoracic disease; and yet in three 
of these cases, where the body was examined after death, the 
most distinct vestiges of a chronic inflammation of the pleura 
existed, with a considerable accumulation of serum in the ba£ 
of that membrane. Every part of the sytem appears to have 
the power of accommodating itself, less or more, to affections 
which are slowly and secretly produced; and this is sometimes 
peculiarly verified in chronic diseases of the lungs; so that on 
dissection, the remains of a complaint shall be discovered which 
had not been suspected or satisfactorily ascertained during the 
life of the patient. 

In speaking of the state of the surface in febrile diseases 
where the skin is affected, the author makes the following re¬ 
marks with respect to the malignant modification of the scarlet 
fever: 

“ In scarlatina maligna there are less tumidity, injection, and 
heat of the surface, and the colour is far from being so vivid. 
Sometimes there is some shrinking of the integuments, a cold mois¬ 
ture, and a pale, and afterwards a livid rash/'—p. Q3. 

That such a form of the scarlet fever here adverted to does 
occasionally take place, cannot be denied, because it has been 
described by various authors ; but from what we have ourselves 
seen, we are fully persuaded that the heat is sometimes as high, 
and the rash sometimes as vivid, in the beginning of scarlatina 
maligna, as in any other variety of the scarlet fever. The 
colour of the skin in almost every form of this distemper, un- 
dero-oe.-. material changes during its progress ; and it varies too 
according 10 the character of the constitutional or local symp¬ 
toms ; and, therefore, to give an accurate account of the ap¬ 
pearances of the surface, these circumstances should claim an 
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especial consideration, that the cause and the concatenation of 
the signs, may be made equally apparent. It is more particu¬ 
larly in the first part of the work that Dr. Hall has been too 
concise in the general drift of his observations; and, though 
this part unquestionably contains much valuable matter, yet 
there are chasms in it which we would recommend the en¬ 
lightened author to fill up at his leisure. 

In passing to the Second Part, we must acknowledge that 
we were not very forcibly struck with any thing that Dr. Hall 
has said relative to continued and marsh fevers, though his ob¬ 
servations in many places appeared to us judicious ; and we 
could not fail to remark, that while he has adopted the nomen¬ 
clature of some of the older writers in his references, few of 
those are noticed, who, in our times, have elucidated fevers so 
well, by especially attending to the early symptoms. It wras 
certainly a great and an almost common defect among most of 
the older writers, that they rather marked the last than the 
primary stages of acute fevers ; and if we had to point out one 
improvement in modern pathology of more vital consequence 
than another, we should probably fix upon that which has been 
recently effected through a close observance of the commence¬ 
ment of febrile distempers. We conceive that our author 
might have made his section on fevers more valuable, if he had 
endeavoured to trace the rise and progress of the symptoms in 
the order in which they are generally developed ; and he would 
have then undoubtedly discovered, that to designate any species 
of fever malignant, is to attach an epithet only applicable to 
the final stadia of the worst forms. When we had proceeded 
to that part of the work where the diagnosis is stated of that 
curious complaint so frequent amongst drunkards, we at once 
perceive how imperfect descriptions may be, when taken chiefly 
from other authors ,* for be those authors ever so correct them¬ 
selves, it is most difficult for any one who has been familiar with 
the disorder to select the symptoms which most remarkably 
display its peculiarities. But we shall give the passage as one 
of the most striking exemplifications of the defect to which we 
formerly alluded: 

“ The delirium tremens is strongly characterised by the state 
of expression of the countenance. There is a wild stare; the pa¬ 
tient raises himself up to attend to what is said to him, but it is 
soon perceived that the mind wavers, is confused, or intent on some 
particular purpose. The patient then talks incoherently. There is 
at first little muscular debility, but there is a state of tremulous 
motion of the limbs. The patient frequently changes his posture, 
sits up, and perhaps wishes to get out of bed. The state of the 
surface is little changed in the commencement, but, at a later 
period, a copious perspiration occasionally occurs, sometimes with 
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coldness of the forehead, face, and extremities. There are headach 
and delirium, especially during the night; but the patient may ge¬ 
nerally be made to collect himself for a time. The pulse is rather 
frequent, but often nearly natural. The tongue is white and usually 
moist. There is anorexia. The bowels are regular. In an ad¬ 
vanced stage, the delirium may pass into coma, the tremor assume 
the form of subsultus tendinum, and the evacuations become invo¬ 
luntary.”—p. 27* 

Most names deduced from a single symptom are open to 
much objection ; because they may occasionally mislead the in¬ 
experienced in practice, as well as in opinion ; and, although one 
recent author has objected to this name, imposed by Dr. Sutton, 
and here adopted by Dr. Hall, on the ground that the tremor 
of the hands is sometimes absent; yet we shall not rest our 
animadversions on this ground. If Dr. Hail had been tho¬ 
roughly acquainted with the character of this disease, he would 
have known that it is almost always accompanied with extreme 
restlessness during the most part of its continuance; so that 
so far from remaining in bed, as he implies, the patient, if not 
restrained, rambles from room to room incessantly, and gene¬ 
rally requires to be prevented from escaping out of the house. 
The skin, too, is always affected with considerable relaxation 
from the beginning; and the anorexia is commonly present 
at that time only; for as the disease advances, the food is mostly 
taken and retained well; except, indeed, the patient should 
avoid it under the apprehension of its containing poison, which 
now and then happens. The bowels are far more frequently 
constipated than regular; and pain in the head is rarely com¬ 
plained of after the disorder is fully formed. Want of sleep 
is invariably among the primary and prominent symptoms ; 
but it is not to be found in the catalogue of our author's diag¬ 
nostics, This is an affection very common in large commercial 
towns where dissipated habits prevail; but it has hitherto been 
generally mistaken for phrenzy or mania ; and even those who 
have written upon it from personal observation, have left space 
for additional matter with respect to the diagnostics, to which 
they have not adverted with sufficient minuteness. 

In that portion of the work set apart to the diagnosis of 
cutaneous affections, many good hints are to be found ; and the 
author concludes the consideration of such affections with the 
following paragraph, which involves a point of much import¬ 
ance in regard to vaccination ; and we shall therefore cite it for 
the benefit of students in particular : 

“ When any deviation from the perfect and genuine vaccine 
vesicle arises, common prudence, as Dr. Jenner remarks, points out 
the necessity of reinoculation. Amongst the improvements in vac¬ 
cination, however, none is so important as the plan of reinoculation 

VOL. IX.—NO, 52. R JL 
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in every case at the end of the fifth or beginning of the sixth day, 
suggested as the test of vaccination, by Mr. Bryce. In this ease, 
when the first inoculation is effective, both vesicles arrive at matu¬ 
rity, and exhibit an areola, at tfie same time; the latter vesicle pro¬ 
ceeds more rapidly through its stages, and on the ninth or tenth day, 
is in an equal state of forwardness with the former, but more dimi¬ 
nutive.”—p. 94*. 

We most sincerely 'wish that ibis suggestion were univer¬ 
sally adopted, for we have long been dissatisfied with the more 
ordinary mode of vaccination; and as that mode affords no 
certain test of the constitution being properly affected, why 
should we hesitate to prefer one which does afford a certain 
test; ? The second pustule arriving at maturity at the same time 
as the first, clearly indicates that a change must have taken 
place in the system to enable the second to assume an appear¬ 
ance in four or five days, which the first only assumed in nine 
or ten days; and when this similarity of appearance in the two 
pustules is not observable at a given period, we are warned of 
the necessity of repeating the vaccination-—a circumstance of 
whicji we have no such assurance after the ordinary manner of 
performing the operation. Probably in many of those children 
who have been smitten.with the small pox after vaccination, 
the failure of the latter was attributable to the imperfect mode 
in which it was done; and until the double method here ad¬ 
vised be extensively and fairly put to the test, we cannot con¬ 
ceive that vaccination deserves to be brought into disrepute. 
For our own part, we would fain hope, that the discovery of 
Jenner, under proper regulations, will still prove efficient as a 
preventive of the small pox, and its beneficial influence descend 
unimpaired to posterity. 

Throughout the third, and most of the following sections of 
the second part of Dr. Hall’s work, many practical and import¬ 
ant remarks are scattered ; and we deem these sections indeed 
to be the most valuable in the volume. Respecting acute and 
chronic disorders, of the digestive organs, and of certain cerebral 
affections, some good descriptions occur; and, although very 
brief, yet we thought the lines of distinction between epilepsy 
and apoplexy well drawn ; but the account given of the hys¬ 
teric paroxysm is, perhaps, one of the most successful efforts 
of diagnosis in the work, and we shall therefore quote the 
entire passage. 

“ The hysteric paroxysm consists in a various combination or 
catenation of the following symptoms. It usually begins or ter¬ 
minates with the signs of some inordinate mental emotion, especially 
of joy or grief,” immoderate laughter and a copious Sow of tears, 
are amongst the most characteristic symptoms of hysteria. The at¬ 
tack ia sometimes ushered in by an unusual appearance,of the coun^ 
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tenancy rapid change of colour, rolling of the eyes, spasms of the 
muscles of the face. A state of more or less general convulsion, 
or of tonic‘spasm, takes place, affecting the muscles of every kind, 
voluntary, involuntary, mixed and sphincter, and displaying the 
utmost variety in its general appearance and mode of attack. The 
hysteric paroxysm is frequently preceded or attended by pain, ge¬ 
neral, or partial, of the head; sometimes this pain is confined to 
one particular spot, and is of so acute a nature as to have given rise 
to the denomination of Clavus Hystericus, The fit of convulsion is 
apt to terminate in languor, pain of the head, and even stupor. 
The respiration is sometimes much affected; an oppressive and suf¬ 
focating dyspnoea takes place; the respiration is rapid, anxious, ir¬ 
regular, and variously attended with sobbing, sighing, much heav¬ 
ing of the chest, and sometimes with a spasmodic contraction of the 
diaphragm, inducing a sudden and singular elevation of the abdo¬ 
men. There is occasionally a painful, violent, dry, hoarse cough. 
Palpitation of the heart and syncope are usual symptoms in hysteria* 
There is frequently an urgent sense of suffocation, accompanied 
with the feeling as of a ball ascending into the throat: this symp¬ 
tom is so peculiar as to have obtained the denomination of Globus 
Hystericus. A crowing noise, or screaming, is apt to occur in the 
hysteric paroxj^sm. Sometimes there is hoarseness, indistinctness, 
of even entire loss of voice. Hiccup, and violent singultus; retch¬ 
ing, and vomiting ; the sense of a ball rolling within the abdomen, 
borborigma, sudden and great tumidity of the abdomen from natus, 
costiveness, &c. are usual symptoms of the hysteric affection. There 
is frequently difficulty or retention of urine, sometimes succeeded 
by the flow of a large quantity of limpid urine. The extremities 
are liable to be cold and shrank. The pulse is usually little affected. 
The patient is apt to be despondent and to exaggerate all her suf¬ 
ferings. 

ce The confirmed state of hysteria consists sometimes in an al¬ 
most perpetual agitation of some part of the body,—the limbs, the 
respiration, the heart, the throat, or the stomach ] sometimes a 
tonic spasm of the hand or of some other part takes place.-—And, 
in different instances, the hysteric affection degenerates into a habit, 
assumes the form of an incurable paralytic, spasmodic, or epileptic 
disease, or gives origin to an imbecility of the mind. 

Hysteria in general is further and eminently characterized by 
affecting, in the same or different instances, all the several systems 
which constitute the human frame;—-the organs of animal and or¬ 
ganic life;—the different sets of muscles, voluntary, involuntary, 
and mixedthe functions of the body, the faculties of the mind, 
and the emotions of the heart. It is in thus viewing the hysteric 
affection, that a diagnosis is often formed between it and affections 
having a very different origin.”—-p. 116. 

In discussing diseases of the abdomen, the author observes, 
that in every instance of the occurrence of the phenomena of spas¬ 
modic or inflammatory pain of the abdome?i, the various situations 

where hernia may form2 should be attentively examined by the pr&v- 

& it 2 
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iitioner (p. 240). Now, although this observation must b* 
familiar to the experienced, yet we believe that young practi¬ 
tioners frequently confound hernia with simple inflammation: to 
the latter therefore we particularly recommend the consideration 
of this concise passage, since it contains a practical caution 
more useful to them than volumes of ingenious speculation. 

If our limits had permitted, we could have given other quota¬ 
tions highly favourable to the discernment of the author, and 
highly useful to medical students, to whom many parts of this 
volume are peculiarly suitable. It is no easy task to write a trea¬ 
tise on the diagnosis of diseases that shall be free from some strik¬ 
ing objections; but one of the chief difficulties lies in the se¬ 
lection of the most characteristic signs, that prolixity may be 
avoided on the one hand, and too much brevity on the other. 

The work closes with eight ingeniously constructed tables, 
presenting a clear view of the diagnostics of diseases. 

Dr. Hall is obviously possessed of powers which fit him for 
original observation ; and as the subject of diagnosis admits of 
great improvement, we earnestly hope that he will continue to 
prosecute what he has begun ; for if he continue to study the 
phenomena of disease at the bedside, if he rely less upon the 
authority of others, and if lie acquire more precision of lan¬ 
guage, he cannot fail to make the whole work both acceptable 
and useful to the profession. 

III. 
Some Remarks on Clinical Lectures, being the Substance of an 

Introductory Lecture delivered at Guy’s Hospital, on the 27th 
of January, 1818. By Alexander Marcet, M.D. F.II.S. 
8vo. pp. 21. 

Although this little tract has not been printed with a view 
to publication, and is intended merely to impress the precepts 
it contains more deeply on the minds of the pupils to whom 
they were delivered, yet, we conceive it of sufficient importance 
to be brought before the profession ; particularly, as it affords 
us an opportunity, when we are about to take leave of our read¬ 
ers, of delivering some peculiar opinions we entertain on a 
branch of medical education so essentially requisite. 

In Edinburgh, and in various parts on the Continent, Cli¬ 
nical Lectures have long formed a part of medical instruction, 
but in the British metropolis they are, even now, known in their 
proper form only at Guy's hospital. The causes of this neglect 
are thus pointed out by Dr. Marcet— 

sc The causes of this singular indifference, though not very 
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obvious, can, however, in a great degree be explained. The too 
short period which many students devote to their medical studies 
—the preponderance which most of them give to surgical practice— 
the great variety of objects which divert their attention during their 
stay in London—and the omission of the Clinical department in the 
enumeration of the courses of lectures required for admission by 
the different medical corporations, are causes sufficient to account, 
in some degree, for the little encouragement which Clinical Lectures 
have generally received. 

“ But a much more frequent, and a more serious cause of fai¬ 
lure, would, I am afraid, be found in the lecturers themselves. 
There does not exist any branch of teaching which requires so much 
time and punctuality, so much attention and labour, which calls for 
such active exertions of every kind, as the conducting of clinical 
lectures. And as, besides these requisites, this mode of lecturing 
supposes previous habits of practice and personal experience, it na¬ 
turally follows that those who are best fitted for the undertaking, 
are in general least able or least inclined to submit to so arduous 
a task."—p. 6. 

But another cause, and one of no small importance, is, the 
mode in which the hospitals are visited by the physicians and 
surgeons. The visits are generally too hurried and at too long 
intervals, to admit of the varying shades of disease to be accu¬ 
rately examined and pointed out: and the distant manner which 
the medical officers of these establishments too frequently as¬ 
sume towards their pupils, prevents the latter from making 
those immediate inquiries which the view of a disease for the 
first time suggests to the mind, and without obtaining candid 
answers to which, the examinations of the patients and the 
lectures of the teacher will be as imperfectly understood as 
they will be faintly remembered. That these obstacles have 
been surmounted in a great degree in the clinical wards at 
Guy’s hospital, is a fact of the utmost importance to the 
student, who has really at heart the acquirement of a correct 
knowledge of pathology, before commencing the practice of his 
profession. 

Dr. Marcet informs us, that, twenty-five or thirty years ago, 
the late Dr. Saunders read clinical lectures at Guy’s hospital, 
in conjunction with his colleagues Dr. Harvey and the late Dr. 
Reiph. They were, however, dropped for some time, and re¬ 
newed ten or twelve years ago by Dr. Babington, Dr. Curry, 
and our author; but they were continued for two winters only, 
owing to some restrictions regarding the particular description 
of pupils that could be allowed to attend, and to the circum¬ 
stance of there being no distinct clinical ward set apart for the 
cases. These restrictions and difficulties being at length re¬ 
moved, the Clinical Lectures were again undertaken last 
winter, by Dr. Marcet, Dr. Cholmley, and Dr. Laird, with 
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the assistance of Dr. Wright; and so convinced were the 
pupils of their importance, that not only was the number in 
attendance respectable, but their zeal extended to the forma¬ 
tion of a Clinical Society amongst themselves, 44 to discuss and 
reconsider at their meetings, points connected with the history 
and treatment” of the most interesting eases. This detail is ex¬ 
tremely interesting to those who view with satisfaction the pros¬ 
pective advancement of the profession; and ought to be a con¬ 
vincing proof, that if teachers appear to be really in earnest, and 
judiciously direct the attention of pupils into the proper chan* 
nels of instruction, they may be always certain of having their 
endeavours seconded by that ardour and enthusiasm which are 
so characteristic of youth. 

The success of the trial we have just mentioned, induced 
our author and Dr. Cholmley, to announce publicly their in¬ 
tention of renewing the clinical lectures this winter: but the 
latter gentleman having agreed to assist Dr. Curry in his lec¬ 
tures on the practice of medicine, Dr. Marcet was left alone to 
redeem that pledge: and the pages now under review contain 
his address at the first meeting of his class. It is altogether 
well adapted to enforce the importance of clinical studies; and 
as the advantages to be derived are detailed in perspicuous lan¬ 
guage, and placed in a striking point of view, we cannot do 
better than present them to our readers in Dr. Marcel’s -own 
words— 

“ The chief object of clinical lectures is to submit the various 
branches of medical knowledge, which are acquired in the other 
departments, to the test of experience. For this purpose a cer¬ 
tain number of patients of both sexes are carefully selected and se¬ 
parated from the general mass of patients, the ground of selection 
being the distinctness of the symptoms, and the fitness of the case 
to afford a clear and striking instance of the disease which it is 
intended to exhibit. 

On admitting the patient the symptoms are recorded, such as 
they appear at that moment; and at the same time a concise retro¬ 
spective history of the case is entered into the Clinical journals. In 
this manner a set of cases is soon obtained, each of which offers to 
pur view an account of the earliest period of the disease, a descrip¬ 
tion of its present state, and a kind of frame or outline, in which 
we can successfully place and delineate all the features of the case 
as they develope themselves. 

“ Every day, at the stated hour, we muster in a room annexed 
to the clinical wards, whence we proceed to visit our patients. This 
visit, and the report which is given at the patient’s bed-side, forms, 
as the term Clinical implies, the essence of clinical lectures. Th® 
patient, surrounded by the pupils, is carefully examined, and all 
the circumstances of his situation are wTell ascertained. A report 
is then dictated by the physician, and, while this is going on, the 
pupils have an opportunity of comparing the circumstances de< 
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scribed in this report with the real appearances before their eyes, 
and of suggesting or pointing out any particular circumstances 
which may have escaped the physician's attention. The interest 
excited by this mode of proceeding—the impression made upon the 
mind and memory—and the mass of practical information which is 
thus acquired by reading in the book of Nature, are only known 
to those who have already had some experience of this mode of ob¬ 
taining knowledge. I can assure you, gentlemen, that the strongest 
recollections which I have preserved of interesting cases, which I 
have attended, either as a pupil or as a lecturer, during twenty- 
three years of hospital experience, are derived from clinical lectures, 
indeed I do, even now, at the distance of twenty-two or twenty- 
three years, occasionally refer, for information, to cases which struck 
me forcibly in the clinical wards of Edinburgh, when I was a stu¬ 
dent in that school; and such is the impression made upon the 
mind by facts observed in this manner, that I even recollect, in some 
instances, the countenance and names of the patients who were the 
objects of those early lessons. 

“ Besides this daily report, on the utility of which I need not 
any longer dwell, another important auxiliary means of informa¬ 
tion is derived from the clinical dissertations which take place once 
a week, on some of the most interesting cases. In these lectures a 
.general view of the state of the wards is first taken for the purpose 
of directing the attention of the students to the most instructive 
cases, and to the principal points of the treatment. Sometimes also 
we venture upon taking a prospective view of diseases, and prognos¬ 
ticating their mode of termination ; this is the most delicate, and 
the most difficult path of medical science, and one which we must 
learn to tread with great caution and diffidence. ifter this general 
survey, there usually follows a more minute comment upon some of 
the cases which are either nearly terminated, or sufficiently ad¬ 
vanced to yield some decisive results. Here the clinical patient 
becomes a central point to which our attention is exclusively di¬ 
rected. All theories, all speculative notions must yield to the light 

.of experimental evidence. Theory is often required to connect and 
explain the phenomena; but the facts are always before us, and they 
are the great source from which all our reasonings must be derived. 

“ With regard to the number of clinical patients, it will be 
found more than sufficient for our purpose. The wards contain 
only twenty-four beds ; but you will find it hardly possible to follow 
so many cases with clinical minuteness. Sufficient variety is no 

'■doubt requisite; but it should not _ be so great as to prevent that 
degree of attention to individual cases, which this mode of instruc¬ 
tion essentially requires. 1 am ready to admit however, generally 
speaking, that, the larger an hospital is, and the more numerous the 
patients, the greater chance there is of increasing our store of know¬ 
ledge. 

“ But the case is different as to clinical lectures. Here, I repeat 
it, we want a selection ; we want diseases in their simplest and best 
characterised form ; we want as much as possible to abstract from 
adventitious circumstances. In one word, we want to see illustra- 
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tions of the laws of pathological science, before we perplex ourselves 
with the exceptions of these laws ; thus leaving the study of the 
most complex cases, and the analysis of nice shades of disease, for 
the last periods of our medical education.”—p. 11. 

The excellence of the arrangements pointed out in this ex¬ 
tract, and their fitness for conveying useful and correct patho¬ 
logical information, cannot be denied. We have always been 
of opinion, that, did the limited period of a medicai education 
admit of it, the best method of teaching the practice of medi¬ 
cine, would be the having a set of wards attached to a great 
hospital; each of which should contain three or four cases of one 
species of disease only at a time; selecting them in the most na¬ 
tural order of nosological arrangement, and retaining them for a 
specific period, or until one-half were recovered. By this means, 
and a regular rotation being kept up, all the more common 
diseases, or rather those of more general occurrence, might be 
brought, with their shades of variation, under the eye of the 
pupil; and the effects of remedies on, the symptoms and on the 
general state of the habit, be observed and fairly appreciated. 
Six diseases would not be too great a number to occupy at once 
the attention of the pupil, who should be taught to discriminate 
symptoms as they appear in nature, and to compare them with 
the descriptions of authors. But as this is not the present 
practice of clinical instruction, we would suggest the propriety 
of selecting for the most forward of the pupils, distinct and 
well-marked cases of disease, of which they should have the 
sole treatment, under the superiotendance of the physician ; to 
whom regular reports of the opinions and practice of each 
pupil thus entrusted should be delivered, once in three or four 
days. Each of these pupils might have, also, under his direc¬ 
tion a certain number of junior or less advanced students, who 
might be regarded as his pupils for the time the particular case 
is under his management. By such a plan, we are disposed to 
think, study, observation, and emulation, would be excited in 
the senior students; and a practical lesson read to the junior, 
of more importance than any formal instructions delivered from 
the chair of the professor. These, however, would not be the 
ess required, but on the contrary ; the young men coming into 

the lecture room, with minds fully convinced of the importance 
of the subject to be treated of, would give a degree of serious 
attention which is now unfortunately too seldom apparent. 

In continuing his remarks, Dr. Marcet takes an opportunity 
of pointing out the greater facility of attaining correct surgical 
than medical knowledge ; and the erroneous opinion which pre¬ 
vails, that the information gained in an hospital “ is proportional 
to the number of beds which come within the range of their (the 
pupils) morning perambulations.’’'’ The following remarks on the 
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connection of all the branches of the profession^ strike us on 
account of their liberality and justice: 

“ Nothing would be more illiberal, and nothing can be farther 
from my thoughts, than to take advantage of this opportunity of ad** 
dressing you, to enhance in your eyes the importance of medical 
practice, compared to that of your surgical studies. I am perfectly 
aware that I am addressing myself to gentlemen, by far the greatest 
number of whom are studying with a view to be surgeons or general 
practitioners ; and I know perfectly that anatomy and surgery are 
the first and most essential requisites. Yet allow me to observe that 
although the competence or incapacity of a surgeon who practises 
physic, is not (on account of the latent nature of internal diseases) 
so easily judged of by the public, as his skill in the treatment of 
surgical disorders ; yet in point of fact, his knowledge or ignorance 
of pathological science are still more important to the public, than 
his surgical acquirements; since experience has shewn that nine in 
ten, or probably nineteen in twenty of the cases ■which a general 
practitioner is called upon to treat, even in army practice, are purely 
medical. It is however most gratifying to think that the two pur¬ 
suits may go hand in hand, without the least difficulty ; and that 
they even do most essentially assist each other. There is still, by a 
hind of mutual agreement, a line drawn between the various de¬ 
partments of the medical profession; but this line is altogether 
arbitrary. Hippocrates, the greatest physician, of antiquity, dressed 
wounds and prepared medicaments. And though in the present 
more advanced state of medical knowledge, it is probably useful and 
expedient, that the labour of these different duties should be divide d 
in practice ; yet, in science, the different branches of the healing art 
will ever be bordering upon each other; and no man can excel in his 
own branch, if he be a stranger to the other departments.”—-p. 16. 

In closing our analysis of this little Essay, and probably for 
the last time addressing the profession in our critical capacity, 
we cannot lose the opportunity it affords us of again stating our 
satisfaction at the progressive appearance of real improvement 
which the profession now exhibits. It is unnecessary to trace 
it toils causes ; although we should, perhaps, not be far wrong 
in regarding as these, the more general developement of intellect 
and the increased diffusion of information, which have begun to 
pervade every class of society. It may be presumptuous to ven¬ 
ture to lift the veil of futurity, and assume the garb of the pro¬ 
phet ; but the shadows of coming events everywhere cross our 
path 5 and in raising our eyes to behold them, we perceive the 
dawn of a brighter day ; and one, which will be fraught with all 
the blessings that can be derived from the perfection of an art, the 
proper exercise of the functions of which, in some degree, ap¬ 
proximates the character of man to that of the Divinity. 

“ Homines enini ad Deos nulla re proprius accednnt, nu&m 
salutem hominibus dando A—Cicero. 

vol 52. £ 5 
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PART III 

SELECTIONS. 

Some Thoughts on the Present Condition of Medical Practitioners 
on Estates and Plantations in Jamaica, in Towns and Cities ; 
and the Means of Improvement in both these Departments. 

In plantation practice, or in that of a town, in Jamaica, 
there are many existing circumstances of an objectionable na¬ 
ture, which it would be well for the employer, the employed, 
and for those who come under their care, to have amended. 

On estates and plantations, the negroes come more particu¬ 
larly under treatment; and we find that, for the purpose of 
earning any thing like a competency, it is absolutely necessary 
to assume a more extensive charge than can be well attended to. 

To obviate so material a disadvantage to proprietors, 
negroes, and professional attendants, it is conceived that practi¬ 
tioners should be paid at the rate of ten shillings for each negro 
per annum; and that, in the lowlands, they should not be per¬ 
mitted to accept under their care more than four thousand 
negroes. 

If certain regulations for the establishment of qualified 
professional young men were adopted, it would embrace several 
important objects to have them first placed in mountain situa¬ 
tions, where population is thinner; and it might be adviseable to 
limit such mountain practice to two thousand negroes ; afford¬ 
ing expectancy to those junior branches of the profession, that, 
by merit and industry, they might look forward to fill vacancies 
in the lowlands when they occurred. 

In tropica! climates, the European adventurer has to combat 
many things inimical to the preservation of health ; but it is 
peculiarly the fate of medical practitioners to encounter duties 
which oblige them to be exposed at night, on urgent occasions 
of illness, when the sources of disease are more prevalent. It 
therefore appears but reasonable that such demands for assist¬ 
ance should be admitted, as a charge exclusive of regular ac¬ 
counts; and that, incases of midwifery, or those which oblige 
them to be out after certain hours, additional charges should be 
permitted. 

In cases of surgical operations, it is already an established 
rule to allow extra charges. 

If it should be objected to these propositions, that they 
would bear too heavily on the interests of the planter, the 
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author is prepared to shew, on the contrary, that it would be 
the wisest policy to secure well educated professional men to 
discharge their duties; and to shut out improper persons, by 
holding out to the qualified, inducements which might encou¬ 
rage them to turn their views to the West Indies. 

The practicability of such a change, must depend on the 
view taken of it by proprietors, their representatives, &c. But 
if the preservation of our negro population is a primary object 
with colonists, it is manifest that much must depend on the 
respectability of medical care while negroes are in the hospital. 
It is painful to the author to express his conviction, that many 
have been lost, owing to treatment under disease, which, if not 
productive of immediate dissolution, very certainly paved the 
way to it. 

Medical men, in emigrating to the West Indies, cherish a 
hope, in common with others, that, by encountering a foreign 
and insalutary climate, to labour for a number of years, they 
may be enabled to return to their friends and country. It is, 
indeed, a consolation of that sort, which, if extinguished, seldom 
leaves much comfort; and it appears but reasonable that honest 
and well applied industry, for a series of years, should admit 
of some reservation, in prudent hands, as a resource for retire¬ 
ment to their native country, when the state of health or incli¬ 
nation may dictate it. 

The East Indies affords an encouraging scene for the me¬ 
dical profession ; and experience informs us, that the preserva¬ 
tion of health is better secured to Europeans in that country. 
Whether in the civil or military service, a certain provision is 
made to persons desirous to return to their native country. 

These suggestions are brought forward more confidently, 
because the author is convinced that it would be well for those 
interested in the West India colonies to place their medical 
practitioners on an improved establishment. Overseers, attor¬ 
neys of estates, book-keepers, carpenters, mill-wrights, &c. very 
certainly recover their demands; but those of the hard-earned 
labours of the practitioner are not so easily realised The 
losses more generally encountered in the year, bear a heavy 
proportion to his amount of practice, while it is too true that 
he has scarcely the usual hire of house labour for plantation 
practice. 

I come next to notice the long established habits of those 
practitioners, who are chiefly engaged in practice at the larger 
towns in Jamaica. These comprehend Kingston, Spanish 
Town, Montego Bay, and Falmouth. 

In Kingston and Spanish Town, the comparative advan¬ 
tages of medical men are very great; and were it not for the 

s s 2 
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procrastinating system of payments so universal among them, 
their circumstances might be considered enviable. 

General practitioners in Spanish Town, which include those 
of the physician in ordinary, surgeon, and apothecary, are per¬ 
mitted to charge for medicines only to town patients, excepting 
night calls, surgery, and midwifery. But the author is of 
opinion that, instead of the practitioner securing remuneration 
by a profusion of medicines, it would be more satisfactory to 
bis feelings, and less annoying to patients, that regulations were 
formed to pay for attendance. 

It is particularly recommended to change that system, which 
exposes the sick to the designing and extravagant arts of the 
practitioner and apothecary, united in the same person, and to 
institute a system more congenial to all parties, 

I am persuaded that few, if any, countries suffer so severely 
as Jamaica, owing to the admission of persons to practise me¬ 
dicine, surgery, &e. among them, who have no competent pre¬ 
tensions. 

It will be admitted, that it is an evil against which every 
hand in the island should be raised; and certainly discovers a 
defect in that important department, which should be obviated 
with as little delay as possible. 

The qualifications which professional men, having preten¬ 
sions to practice, ought to possess, should consist of a surgeon’s 
certificate from the London, Dublin, Edinburgh, or Glasgow 
Colleges; qualifications to practise midwifery; and of having 
served for a certain time to an apothecary, or an apprenticeship 
to a surgeon-apothecary. 

A medical agent might be employed generally for the 
West India islands, to be resident in London, and whose duty 
it would be to certify for such gentlemen, that they are compe¬ 
tent to undertake practice in the West Indies; and that they 
are, in other branches of education, what they ought to be. 

To resist every attempt at imposture, the legislature should 
pass an act, to prevent the admission of unqualified persons to 
the practice of medicine, surgery, pharmacy, &c. within the 
respective islands. 

To institute a system, that would secure deserving and in¬ 
dustrious medical men, while such, in the full possession of 
employment; to guard, at the same time, against mi-conduct 
in those important duties belonging to the profession, and to 
deprive such characters of employment, would be the object of 
these remarks; but, without personal intimacy with the dispo¬ 
sitions of those immediately concerned in West India proper¬ 
ties, and what objections might be advanced, the author will 
not venture, on the present occasion, to enter so widely as his 
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own opinions incline him to do. He will therefore reserve a 
full exposure of the plan he conceives best adapted to secure 
good medical attendance to the West Indies to a future period. 
Encouragements of a more advantageous nature than hitherto 
would be recommended, as likely to lead to many happy con¬ 
sequences. And, where merit is found, surely no service is 
more likely to afford tranquil sensations to a proprietor, than 
the reflection that his negroes, under sickness, are in the humane 
care of an able medical gentleman* 

Having so far avowed the object of my remarks on this part, 
and given my reasons for considering it premature to explain 
my ideas fully, until a probability is established of their being 
acceptable to those whose interests are more immediately con¬ 
cerned, I shall close them with a hearty wish, that for the 
honour of West India proprietors, and their eventual advan¬ 
tage, something effectual may be done to render the medical 
department respectable and useful, as it may be.-— Williamson s 
Observations on the West Indies, Vol. II. 

PART IV,; 

FOREIGN MEDICAL SCIENCE AND 
LITERATURE. 

PHYSIOLOGY. 

X.—Sequel of Dr Sallion s Essay on Milk. 

(Continued from Page 239.) 

Dr. Sallion having finished his remarks on M. liicherands 
theory, proceeds next to the examination of that of M. 

Girard de Lyon. 
“ 1 his physiologist imagines that the materials from which 

the milk is formed are carried to the mammae by the lympha¬ 
tics, which serve as ducts. But he contends also, that there 
exists in the lower part of the abdomen, an organ of an un¬ 
known nature, which elaborates the first materials of the milk, 
rendering it fit to be transmitted to the mammae, to be finally 
converted into milk. M. Girard, after having detailed five 
eases, vhich appear to establish his doctrine, points out the 
sympathy which exists between the uterus and the mammae, 
and die alternation of their actions, which is already well un¬ 
derstood. But he, also, points out, as corresponding to the 
uterus aoo the mammae, this new organ, the abdominal vascu¬ 
lar apparatus; which, according to circumstances, prepares 
juices proper to nourish the embryon or the new-born infant. 
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On the exact concurrence of the action established between 
these three organs, therefore, depends the health of the woman 
directly after gestation, and from the interruption of that ac¬ 
tion arise different diseases. 

44 Dr. Sailion inquires—-What is this organ ? What are 
these particular vessels in the lower belly ? They are unknown, 
and have escaped the scalpels of Winslow, Sabattier, Bichat, 
Boyer, and Chaussier; and are not known even to M. Girard 
himself. They have escaped also the researches of all the 
learned and ingenious phisiologists, who have consecrated their 
lives to the study of our functions. Hence no theory can be 
correctly advanced regarding the functions of an organ of which 
nothing is known, and which is avowed to be unknown. 

44 M. Girard, under the title of 44 Reflections,’’ and without 
any preface, lays down precepts and establishes dogmas founded 
upon the presumed existence of this abdominal apparatus, con¬ 
sidering as incontestib]e, what is in every respect a matter of 
dispute. 44 If,” says he, 44 the fluids contained in the lower 
belly, and destined to be transmitted to the breast, or evacuated 
by the womb, accumulate in the abdomen, whether by a kind 
of inertion, as sometimes happens, producing the anasarca with 
which some women with child are affected ; or whether from 
the greater enlargement of the womb during pregnancy ; or 
the inflammation of the matrix ; or finally any cause which 
obstructs the freedom of the abdominal circulation, congestion, 
pain, and inflammation follow in one or more of the organs 
situated in the abdomen, producing the disease, named by some 
physicians puerperal fever, and by other peritonitis; and if 
these fluids, by any cause whatever, are diverted from their 
natural route, and thrown upon organs not destined to receive 
them, metastasis is the consequence.’ 

44 4 For the explanation, therefore,’ says Dr. Sailion, 5 of 
all these accidents, is it necessary to admit of the accumulation 
or the deviation of the fluids destined to he carried to the breasts ? 
Is not the same phenomena observed as occur in every other 
part of the body, where the flow of the blood is the effect of 
inflammation ? It is impossible, either by analogy, or by rea¬ 
soning, or by experience, to demonstrate that these symptoms 
result from the stagnation or the deviation of a fluid especially 
destined to be carried to the breast, and already existing under 
a lactiform aspect.’ 

44 6 The lymphatic vessels,’ says M. Girard, 4 are so large 
in pregnant women, and the milk has so close an analogy 
with chyle, that we cannot but suppose that the preliminary 
work is performed in the lower belly.’ 

44 Dr. Sailion thinks he has already sufficiently answered this 
remark, and passes on to discuss the merits of the following 
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remark : ‘The greater part of women experience a peculiar sen¬ 
sation in the abdomen when they place the infant to their breast: 
they feel the milk rising to it, as they say, and consider it a plea¬ 
surable feeling.’ 

“ ‘In noticing,’ says Dr. Sallion, ‘ the common remark of 
women, that they feel the milk rising, M. Girard, no doubt, 
regards it as a proof that it comes from the abdomen. But 
nurses do not feel the sensation of an ascending fluid ; it neither 
ascends nor descends, but arrives at the lactiferous ducts, where 
it is contained as in a natural reservoir. When the infant sucks, 
the nurse experiences sometimes a general orgasm in the breast, 
and titiliations which extend to the axilla, the arms, and the 
chest; and which follows the course of the nerves and the 
mammary vessels. As the expression, ascending, expresses a 
false idea, it ought to be rejected. With regard to the parti¬ 
cular sensation which nurses feel in the abdomen in suckling, 
may it not depend on the sympathy which exists between the 
uterus and the mammae, in place of being referred to an un¬ 
known organ, intermediate between these organs ? 

“ ‘ Almost all nurses,’ continues M. Girard, ‘ who fall 
pregnant, experience even in the first months of suckling, an 
uneasiness which they refer to the bowels, and which obliges 
them to cease from giving suck. The breast furnishes a thin¬ 
ner milk ; it is less abundant, and the infant often perishes.’ 

“ ‘ Nothing is so natural,’ replies Dr. Sallion, ‘ nothing so 
conformable to ail received physiological notions; all these phe¬ 
nomena are easily explained by the alternate actions which 
exist between the uterus and the mammae. When a woman 
falls with child for the first time, the juices of the mammae can¬ 
not be turned from it to nourish the embryon. Is it then the 
lactiferous juices of the lower belly? This is the opinion of 
M. Girard. But whence come these juices? From what ab¬ 
dominal organ ? Assertion is easy ; but when anatomy is taken 
for our guide, we perceive, except the hypogastric and sperma¬ 
tic arteries, no vessels which can carry juices to the uterus; 
and these vessels carry only blood. If conception, therefore, 
supervene on lactation, it will be requisite in the greater num¬ 
ber of cases, that this latter function is deteriorated and finally 
ceases, because nature, altogether occupied with the formation 
and growth of the embryon, will recall to the uterus all the 
powers which she before directed towards the mammae. In 
these phenomena the admirable ends of nature are evident, 
although the method by which they are effected is not so 
obvious. 

“ M. Girard affirms, that ‘ the above-mentioned events 
would not occur, if the mammary arteries, which are not en¬ 
larged during pregnancy, were the only sources from which the 
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glands of the breast are furnished with the materials fitted fbf 
forming the milk.’ 

“ 4 It is not easy to perceive,’ replies our author, 4 the con¬ 
nection between these accidents and the small calibre of the 
mammary arteries. In discussing the opinions of Professor 
Hicherand, I have pointed out the degree of importance which 
ought to be attached to conclusions drawn from the minute and 
capillary character of the mammary vessels.’ 

“ The next remark of M. Girard is, that 6 in women at¬ 
tacked with peritonitis, the breast falls, and more frequently in 
a very short space of time ; while this occurs progressively only, 
and never in the same degree, in other acute diseases.’ 

“ The truth of the first part of this proposition is admitted 
by M. Salkon ; but not the second: and he contends that the 
cases detailed by M. Girard in the commencement of his me* 
moir proves, contrary to his assertion, that whatever may be 
the acute disease which attacks a female in child-bed, the 
breasts fall, and sometimes very suddenly. Daily practice 
attests this truth. In this fact, therefore, no support is found 
to the assertion of the existence of an abdominal apparatus for 
preparing the milk, since any other acute inflammation, as well 
as peritonitis, suddenly arrests the secretion of milk. But even 
admitting that peritonitis alone produces the effect described, 
it does not admit of the conclusion which has been drawn from 
it; because the violence of the abdominal inflammation and its 
vicinity to the sexual organs, which often are affected, are suf¬ 
ficient to explain the cessation of the mammary secretion in that 
disease; and, certainly, peritonitis cannot be attributed to the 
milk being thrown upon the abdominal viscera. 

u 6 There are some women,’ repeats M. Girard, 6 and 
otherwise good nurses, who cannot give out a drop of milk from 
the breast until the infant acts on it. The suction alone 
produces its ascent, and then they say with joy that they feel 
it rising.’ 

“ - To this remark our author replies, that Nature has not 
destined the breast of woman to give out the milk spontane¬ 
ously, and women cannot generally be milked like the females 
of the lower animals If the milk run out, or drop sometimes 
from the breast without suction, it is owing to the nipple being 
irritated ; or the breast relieves itself of the superfluous milk in 
the immediate vicinity of the nipple. Suction does not produce 
the ascension of the milk ; it merely empties the breast. If the 
breast runs out sometimes the moment the child applies its 
mouth to it, is this not owing to a peculiar orgasm which may 
he compared to that which excites the swelling of the genital 
organs ? o 

6,; 4 Bui,’ says M. Girard, f it is well known that some kinds 
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of food furnish more milk than others; and medicines admi¬ 
nistered to nurses too quickly affect the nurseling not to al¬ 
low of the presumption that the chyliferous vessels contribute 
to the lactation. Purgatives diminish undoubtedly the secre¬ 
tion of milk ; but this is owing to their diverting the flow of 
the fluid, which is carried to the breast from the abdomen.” 

“ M. Sallion thinks he has already answered the first of these 
remarks. With regard to the second, he properly observes, it is 
necessary to prove the existence of these fluids in the abdomen ; 
besides, how could the depletion of the mammae, by the use of 
sudorifics and diuretics, be explained by this theory ? The fact 
is, that in lactation, as in every other secretion, when any organ 
is irritated in a greater degree than is requisite for carrying on 
the work of secretion, that work is deranged or totally sus¬ 
pended. The axiom ubi stimulus, ihiJluxus, is not imaginary ; 
it is one of almost general application, and serves as the basis 
of the most efficacious curative measures. 

6i Another position of M. Girard is, Mhat, in chlorosis, girls 
have no bosom; but in general, the abdomen is large, hard, 
and tense. In exciting the digestive organs, as has been well 
remarked by M. Gardien, in the Dictionnaire des Sciences Me¬ 
dicates, the vascular apparatus of the lower belly is made, to 
perform its functions better; the breasts are developed, the 
menses flow; the abdomen regains its natural state; and the 
health is re-established.’ 

Gardien and Cabanis, from whom these views are taken, 
do not, however, regard chlorosis as actuailv depending on a 
deranged state of the generative organs. According to these 
authors, it is an affection common to both sexes; depending on a 
general atony, and is not always accompanied with suppres¬ 
sion of the menses; and the same observation has been made 
by M. Chambon. If the breasts do not enlarge, or if they fall 
away, the cause is general weakness and inertia; which at first 
affect the digestive organs, producing abdominal obstructions 
common to both sexes, and many other chronic diseases. No¬ 
thing proves the existence of a particular abdominal vascu¬ 
lar apparatus, which is primarily affected, and arrests sym¬ 
pathetically the developement of the mammae and menstru¬ 
ation. If in exciting the digestive organs, the breasts enlarge, 
the menses flow, the belly regains its natural state, and the 
health is re-established, these effects are not the result of an 
action upon this unknown apparatus, but because, by restoring 
the tone of the digestive organs, that of the whole system 
follows, and each organ is rendered better fitted to perform its 
functions. 

“ 6 But,’ says M. Girard, ‘ is it not the suppression of the 
menses during pregnancy, which alone produces the cnlargc- 
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men! of the breast; for in the females of domestic animals the 
mammas becomes larger as gestation advances., although the 
animal loses flesh.’ 

44 All this our author admits is very true, and yet the sup¬ 
pression of the menses, he properly adds, has nothing to do 
with the evolution of the mammae; for the menstrual blood is 
only apparently suppressed. If it does not flow, the reason is, 
that it is employed not only to furnish to the uterus the mate¬ 
rials necessary for the nourishment of the embryon, but also to 
effect, in the uterus itself, the changes requisite for enabling 
that organ to perform its new functions. 

44 In the commencement of gestation, the mammae do not 
increase in size, although afterwards, not only in domestic ani¬ 
mals, but in women also, they do so to a considerable degree. 
If in the commencement they do not enlarge, it is owing to all 
the vital fluids and all the energy of the system being directed to 
the uterus: for it is in the first months that the changes of 
texture supervening in this organ are most apparent, and that 
Nature requires more activity and power to form the embryon 
and its envelopes. The period when the breasts begin to swell, 
and the secretion of milk commences, is generally about the 
end of the fifth or the beginning of the sixth month, when the 
fetus and its membranes are already well formed, and require 
only to increase in bulk. It is not, therefore, to be wondered 
at, that Nature, having performed almost all she has to do as far 
as the uterine organs are concerned, should then determine the 
blood to the mammae, in order to prepare them for the new 
function they are about to perform; and thus the advanced 
period of gestation, contrary to the consequences drawn from it 
by M. Girard, is exactly that in which the breasts are more 
likely to enlarge, and this from the flow of a much greater 
quantity of blood than usual to them. 

44 Female animals at this period, also, are more likely to be¬ 
come lean, as Nature, altogether occupied with the new being 
which is about to be produced, and directing her powers chiefly 
to the organs necessary for its developement, the other parts of 
the body must necessarily lose nourishment and bulk. Hence 
we cannot conclude with M. Girard that there is in all these phe¬ 
nomena the indication 4 of an operation of Nature,, in which 
she disposes certain vessels of the lower belly to fulfil a new 
function, as she there disposes the parts of generation at the 
period of puberty.’ 

44 4 I attended,’ says M. Girard, 4 a young woman, in the 
third month of her pregnancy; on account of a severe colic 
which she had experienced twice within that period. The 
lower belly was tense and painful; and for two days the breasts 
bad been very soft. A bleeding from the arm, fomentations 
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over the abdomen, and glysters, &c. were prescribed: which 
restored her in less than four days, when the breasts regained 
their firmness, and were even slightly painful.’ 

44 It is singular that this case should be given in proof of 
the existence of an abdominal apparatus, the explanation of the 
phenomena being so simple. There was evidently either in¬ 
flammation or nervous irritation of the intestines; and, as these 
parts were consequently preternaturally excited, the breasts lost 
their energy and became soft, and this so much the more as 
nutrition was ill accomplished. An appropriate treatment, 
however, having re-established the equilibrium, each organ 
again performed its peculiar function with regularity, and the 
breasts necessarily regained their firmness and vital energy. 

44 4 But,’ says M. Girard, 44 that which appears to prove 
more particularly that, during gestation, there are vessels in 
the lower belly which change their mode of acting, and the 
fluids of which take another direction, is what occurs in false 
conceptions, &c.’ In answer, Dr. Sallion contends that all the 
symptoms which that state presents depend on the sympathy 
which exists between the uterus and the other abdominal vis¬ 
cera and the breasts: hence it is unnecessary to admit, for their 
explanation, any aberration of secreted fluids by a set of vessels 
of which we have no positive knowledge. M. Girard, in de¬ 
manding, 4 whether it be not probable that, in this case, coition 
produces a certain effect in the uterus, which propagates itself 
in the lower belly, and puts in activity certain parts which act 
as if the uterus contained a foetus ;’ expresses, generally speak¬ 
ing, a fact; and he might even add that every other irritation, 
besides that of coition, may produce similar effects. These 
effects, however, are purely nervous: depending, as he himself 
admits, on spasmodic contractions which take place in the lower 
belly ; but he is wrong in saying that the womb shares in the pro¬ 
duction of them; and I the more readily believe this, as he says 
be attributes these effects to an irritation produced on the uterus 
by the act of coition, and which is propagated in the lower belly: 
for if the uterus be first affected, is it not likely that all the 
other organs will be sympathetically affected ? Why, there¬ 
fore, attribute to an unknown vascular apparatus, what really 
belongs to one well known, the uterus, as M. Girard has stated ? 

44 The caprices of the sexual organs in women are well under¬ 
stood, as well as the strange anomalies which uterine affections 
sympathetically excite in almost every other organ of the sys¬ 
tem. Hence the anomalies which occur in the pelvis and the 
mammae do not require any more to be explained by supposing 
them to depend upon the action of certain unknown parts in 
the abdomen, than the anomalies which take place in other 
parts of the system, proceeding from some primary affection of 
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the sexual organs, can be said to defend on the irritation of 
peculiar unknown parts. It is therefore wiser for us to ac¬ 
knowledge that we are ignorant of the causes of the symapthies 
which we observe, and shall never be able to explain effects 
which are the ordinary results of the exercise of our functions. 

44 M. Girard supports the opinions which have been just 
examined, by the relation of five cases, and adds: ‘it is proper 
to state that all the women, the subjects of these cases, enjoyed 
good health at the period of their confinements.’ He evidently 
wishes, says our author, by this remark, to impress on his 
readers the opinion that the deviations from health which they 
experienced, arose from the stagnation of the lactiform humours, 
the existence of which he so strenuously supports: but if the ar¬ 
guments that have been advanced in this essay are sufficient to 
render the actual existence of such humours doubtful, the force of 
remark must fail. Above all, whatever may be the opinion of 
M. Girard regarding the manner in which the milk is secreted, 
and regarding the diseases of childbed, it does not influence his 
practice at the bedside of the patient; which is the point of 
most importance. There, in spite of the spirit of his system, 
and guided only by observation, he confesses that he employs 
no particular or new mode of practice. 

44 4 Upon the whole,’ says M. Sallion, 4 the theory of M. 
Girard is unsupported by fact and anatomy; and he is not 
authorized in concluding, 4 that there exists in the lower belly 
a vascular apparatus which corresponds with the uterus and 
the mammae ; the vessels of which acquire greater activity, and 
take on a new action during gestation; that this apparatus is 
destined to furnish materials for the formation of milk; and 
these materials accumulated in the abdomen, or deviating from 
their natural course, give rise to the diseases of lactation. 

II.—T he fact that the narcotic principle of opium is mor¬ 
phine)), an alkaline substance, sui generis, discovered bv M. Ser- 
tuerner, is now pretty generally admitted; and although phy¬ 
sicians in this country have not endeavoured to establish by 
experiments the effects of this substance on the animal oece¬ 
il o my, yet, many trials of it, both in its simple state, and in 
combination with various acids, have been made by various 
physiologists on the continent. The most celebrated of these 
experimenters are M. Orfila and M. Majendie, both of whom 
have published details of their experiments*, and it is now our 
object to lav an abstract of these memoirs before our readers. 

In the first, M. Orfila purposes,—44 1st, to establish that the 

* Vide Nouveau Jourti. de Medecine, Chirurgie.—tom. i. p. 1. 
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aqueous extract of opiunl owes its medicinal properties to an 
alkali composed of oxygen, hydrogen, carbon, and azote; 2dly, 
to compare the effects of the aqueous extract of opium on the 
animal system, with those of morphium in its simple state, and 
in its state of combination with acids, with oils, and with alcohol; 
and, 3dly, to point out the method of treating symptoms indi¬ 
cative of poisoning by morphium.1’ 

Before entering upon the physiological part of his Essay, 
M. Orfila describes the physical and chemical properties of 
morphium, which we need not transcribe, and then details the 
method by which Bobiquet orders it to be prepared, as the 
best process for procuring it. 44 Boil, for a quarter of an hour, 
a concentrated infusion of opium with a small quantity of mag¬ 
nesia; a greyish precipitate will be produced, which appears 
to be a compound of morphium and a sub-meconate, with some 
colouring matter: wash it on a filter, and boil it with concen¬ 
trated alcohol, which dissolves the morphium, and allows it to 
precipitate almost entirely as it cools. It is necessary to re¬ 
dissolve the morphium in concentrated alcohol, in order to 
obtain it in a state of purity.” 

The first set of M. Orfila’s experiments were intended to 
ascertain 4 the action of Morphium itself on the animal eco¬ 
nomy.1 In two experiments that substance was introduced 
into the stomach of two dogs in the doses of two and five grains; 
and in a third experiment it was applied to the exposed cellu¬ 
lar tissue on the thigh of a dog : vomiting, partial paralysis, and 
other symptoms of poisoning by opium were produced; but 
the animals rapidly recovered From these experiments, M. 
Orfila, finding that morphium alone, owing to its little solubi¬ 
lity in water, exercises but a feeble action on the animal eco¬ 
nomy, next tried it in combination with some acids. 

The acid with which M. Orfila first combined it, was the 
acetic, diluted with water Six grains of the acetate thus 
formed was introduced into the stomachs of two dogs. In a 
short time the posterior extremities were paralysed; the ani¬ 
mals seemed to be asleep, but were roused by the smallest noise, 
and, as if terrified, made fruitless efforts to escape; but, 
as they fell in the attempt, they appeared instantly again asleep. 
The pupils were dilated, the pulse was slow, and the respira¬ 
tion labouring. At the end of eight hours they uttered a pierc¬ 
ing cry ; but on die following day all the symptoms diminished, 
and the animals gradually recovered their functions. 

44 Another dog was treated in the same manner, with six 
grains of the aqueous extract of opium dissolved in half an 
ounce of weak acetic acid. The posterior extremities became 
so enfeebled that the animal walked with difficulty ; there was 
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a slight tendency to sleep, but the respiration remained unaf¬ 
fected, and next day the animal appeared in perfect health. 

Six grains of* morphium dissolved in vinegar being in¬ 
jected into the cellular tissue in the thigh of a small dog, nearly 
the same symptoms were produced as when the acetate was in¬ 
troduced into the stomach; but the feebleness of the hind legs 
did not altogether subside until the second day afterwards: 
and when twelve grains of the acetate were employed, the am¬ 
nia] did not recover its ordinary state of health until the close 
of the fifth day. When six grains of the aqueous extract of 
opium dissolved in acetic acid was injected into the thigh, in 
the same manner as the acetate of morphium, the symptoms 
subsided the next day; and on the third day when the dose 
amounted to twelve grains. 

Two grains of morphium, dissolved in water slightly acidu¬ 
lated with vinegar, were injected into the jugular vein of a stout 
dog. “ The only symptom produced was paralysis of the poste¬ 
rior extremities; which terminated on the evening of the same 
day. On substituting two grains of the aqueous extract of 
opium for the morphium, no effect whatever was produced. 

uOne grain of morphium was dissolved in double the quantity 
of acidulated water, as in the former experiment; the effects 
produced were, at first, paralysis of the posterior extremities, 
and then drowsiness. These symptoms were augmented in a quar¬ 
ter of an hour; but they subsided in five hours, and on the 
following day the health of the animal was completely re-esta¬ 
blished. A dog of nearly the same size and strength was in¬ 
stantly killed, by the injection of two grains of morphium dis¬ 
solved in acidulated water. Two grains of recently prepared 
aqueous extract, dissolved in the same quantity of acidulated 
water, and injected into the jugular vein of a robust dog, pro¬ 
duced paralysis of the posterior extremities, drowsiness, and 
impeded respiration. These symptoms, however, subsided in 
an hour, and the animal walked with ease.” 

From these experiments M. Qrfila has drawn the follow¬ 
ing conclusions: “ lo, that morphium dissolved in acetic acid 
produces the same symptoms as the aqueous extract of opium; 
which inclines him to believe that the active ingredient of the 
extract is a salt analogous to the acetate: 2°, that acetate of 
morphium exerts a more intense action on the animal economy 
than the same dose of the aqueous extract of opium. But it is 
necessary to reflect, that if twelve grains of the aqueous extract 
of opium does not occasion so violent an effect as twelve grains 
of morphium dissolved in vinegar, it is owing to that quantity 
of the extract containing, besides the morphium, two acids, some 
extractive &c., which necessarily reduce the proportion of mom 
phium to considerably less than twelve grains. It is, there- 
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fore, extremely probable that if twelve grains of this alkali were 
dissolved in the peculiar acids contained in the aqueous extract 
of opium, more intense effects would be obtained than result 
from twelve grains of morphium dissolved in acetic acid. This 
would also necessarily occur, if the acid which is combined with 
the morphium in the aqueous extract of opium did not neu¬ 
tralize it as well as the acetic acid, for it is evident that, in that 
case, the morphium being more free, would exert a greater in¬ 
tensity of action. 

44 With the view of trying the effect of another acid, twelve 
grains of morphium dissolved in water, slightly acidulated with 
sulphuric acid, \yere applied to the cellular substance on the 
thigh of a dog. In six minutes the posterior extremities were 
paralyzed and the pupils dilated; a profound sleep appeared 
to follow, from which, however, the animal was roused by the 
least noise. These symptoms declined in six hours, and on the 
following day the animal walked without any difficulty. On sub¬ 
stituting hydrochloric acid for the sulphuric, some vertigo and 
Feebleness of the hind legs supervened at the end of two hours, 
and in another hour the prostration of strength was complete, 
and succeeded by the same symptoms as in the preceding ex¬ 
periment. On the following day the animal appeared in perfect 
health. 

44 These experiments prove that the sulphuric and hydro¬ 
chloric acids more completely neutralize the poisonous proper¬ 
ties of morphium than the acetic acid, since the effect produced 
by an equal dose of the acetate is more intense than that which 
follows the employment of the sulphate and the hydrochlorate„ 
They, also, demonstrate the error of M. Ridolphi, in asserting 
that acids are the best antidotes of morphium; and that ani¬ 
mals might swallow, with impunity, combinations of morphium 
and the acetic, nitric, and hydrochloric acids*.” 

The next set of experiments made by M. Orfila, had for 
their object to determine the effect of morphium dissolved in oil 
of olives. Very violent effects were produced when six grains 
only were swallowed; and by augmenting the dose to twelve 
grains, death followed in eighteen hours after the mixture 
was swallowed. The same result also followed the injecting of 
a solution of twelve grains of morphium in an ounce of olive 
oil into the cellular substance on the thigh of a dog ; and like¬ 
wise by the injection of a grain of it dissolved in a drachm of oil. 
These results appear to prove that oil neutralizes the poison¬ 
ous property of morphium in a much less degree than acetic 
acid, or even than the sulphuric and hydrochloric acids. 

* Vide Brugnatellis Journal, December 1817. 
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“ The quantity of morphium which concentrated alcohol can 
dissolve is so small, at the ordinary temperature of the atmo- 
sphere, that when diluted with a moderate quantity of water, 
the mixture must contain, comparatively speaking, scarcely any 
morphium. In experimenting, therefore, with this solution, it 
is by no means certain whether the effects should be attributed 
to the alcohol or the morphium; but there is no doubt that the 
quantity of alcohol necessary to dissolve three grains of mor¬ 
phium is sufficient of itself to kill any dog to whom it might 
be administered. The case is different with man, who is ac¬ 
customed to the use of spirituous liquors : and, from the expe¬ 
riments of M. Sertuerner himself, who took, in three quarters 
of an hour, a grain and a half of morphium dissolved in a 
drachm of alcohol diluted with several ounces of distilled water, 
it acts powerfully in this combination. 

44 On depriving the aqueous extract of opium of its mor¬ 
phium, eighteen grains of it, introduced into the stomach, and 
applied to the cellular tissue on the thigh of a dog, produced 
scarcely any sensible effect.1’ 

From the whole series of experiments, of which we have at¬ 
tempted to give an abstract, M. Orfila concludes— 

44 1, That morphium may be introduced into the stomach 
of even weak dogs, to the extent of twelve grains for a dose, 
without producing any very sensible effect; whilst the same 
quantity of the aqueous extract of opium produces violent 
symptoms of poisoning and sometimes even death. This inert¬ 
ness of morphium depends on its little solubility, and the 
consequent difficulty with which it is attacked by the gastric 
j uices. 

44 2, That the salts of morphium which are soluble in water, 
such as the acetate, the sulphate, and the hydrochlorate, act very 
much in the same manner as the aqueous extract of opium; which 
induces the belief that the effects of that medicine ought to be 
attributed to the salt of morphium, and that this is probably the 
meconate discovered by M. Sertuerner, and the existence of which 
has been confirmed by M. Robiquet. This important fact ought 
to lead us to search for morphium in indigenous plants, and to 
separate it for the purpose of transforming it into salt, and for 
substituting that for the watery extract. 

44 3, Morphium dissolved in the acetic acid exerts upon 
the animal economy a more intense action than the same dose 
of the aqueous extract of opium; a phenomenon which proves 
that the extract contains other principles besides morphium. 

44 4, The aqueous extract of opium, from which the mor¬ 
phium has been separated, may be administered in a large dose, 
without producing symptoms of poisoning. And if it some- 
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times exhibits a slight action, it is owing to the separation of 
morphium being incomplete. 

44 5, Six grains of morphium dissolved in oil of olives, ap¬ 
pear to act with more intensity than twelve grains of the aque¬ 
ous extract of opium, which proves that oil neutralizes much 
Jess the poisonous properties of morphium than the acids. This 
fact is remarkable, and affords the means of doubling, in some 
degree, the medicinal properties of the aqueous extract of 
opium ; a result which is quite novel. 

44 6, Morphium, like all other substances which produce 
their effect after being absorbed, exerts a more intense action 
when it has been injected into the veins, than when simply 
applied to the cellular tissue, or introduced into the stomach. 

44 7, The poisoning produced by morphium shews itself by 
the same symptoms as that occasioned by opium, and requires 
to be treated in the same manner. The poison must first be 
expelled by emetics, and afterwards vegetable acids consider¬ 
ably diluted, with coffee, &c. freely administered. These means, 
sometimes aided by bleeding at the jugular vein or the arm, 
will restore the patient. 

44 8, Alcohol diluted to the degree which is necessary to 
pre vent it from acting as a poison to dogs, dissolves so small a 
quantity of morphium, that it is impossible to ascertain the 
effects of such a combination upon these animals. But it Is 
nevertheless probable that the alcoholic solution of morphium 
may be successfully employed by man, who being in the habit 
of taking spirituous liquors, can take a large dose of diluted 
alcohol without any inconvenience.'” 

44 iii.—The paper of M. Majendie, on the subject of mor¬ 
phium, is in some degree more interesting than that of M. 
Orfila, in as much as it exhibits the effects of this important 
agent on the human economy in a state of disease. After some 
preliminary observations, our author details the following case : 

44 A lady, twenty-four years of age, had been afflicted for ten 
years with a complaint which I consider to be an aneurism of the 
thoracic aorta. She had been treated at different times by well 
informed physicians, by quacks, by pharmacopolists, by mag- 
netizers, herborists, &c.; and she had, strictly speaking, tried 
all the resources of art and of empiricism. She was, neverthe¬ 
less, tormented with constant wakefulness, and extremely acute 
pains in the region of the diaphragm, as well as in the lower 
extremities, which were very much wasted. 

44 I at first employed prussic acid with some advantage, but 
its use could not be continued more than six weeks, as it occa¬ 
sioned delirium, pains, and anxiety. I then decided on trying 
the salts of morphium, the narcotic powers of which I had 
ascertained from experiments on the lower animals: and having 
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procured some which had been prepared by M. Planche, I pre¬ 
scribed four pills, containing each a quarter of a grain of ace¬ 
tate of morphium ; and requested the patient to taxe one every 
night and morning. 

u The first night, she took a pill on going to bed; but 
finding no sensible effect from it at the end of half an hour, 
she took a second. Some minutes after she had swallowed it, 
she fell into a profound sleep, which she had not experienced for 
many months. She slept quietly for three or four hours, but 
awoke towards the middle of the night, and complained of se¬ 
vere nausea. She, however, soon slept again. This occurred 
several times successively ; and at the end of six hours, violent 
efforts of vomiting coming on, she rejected a small quantity of 
mucus and bile. She did not again sleep, but remained in & 
quiescent state which she had not before experienced; and 
during the whole of the night she had been altogether free from 
pain. 

“ In the morning, when I saw her, both herself and hef pa¬ 
rents expressed the greatest satisfaction for the quiet night she 
had passed; and were willing to repeat the medicine. It was, 
however, evident that the medicine had been overdosed; and 
therefore, resolving to moderate the dose, I consequently, or¬ 
dered four pills, each containing an eighth of a grain of ace¬ 
tate of morphium, and directed the whole to be taken in twenty- 
four hours. In this manner I obtained the sedative effects ot 
the medicine without its deleterious results. 

44 The patient took these pills for six months, and always 
with advantage. She regulated the number by the effects 
produced; and, w hat may appear remarkable, the continuance 
of them did not weaken their effects: nor can she even now 
take more than four in the twenty-four hours, without expe¬ 
riencing some inconvenience, such as violent cephalalgia and 
nausea. 

44 I tried, with the same patient, to employ the muriate of 
morphium instead of the acetate ; but the experiment did not 
succeed ; for it was necessary to take a grain and a half of that 
salt to produce its narcotic effect, which was, even then, imper¬ 
fect: and the patient being sensible of this diff erence, was not 
desirous of continuing its use. 

44 The sulphate of morphium,which I have also tried on the 
same person, lias a more feeble action than the acetate, but 
much greater than that of the muriate: its narcotic power is 
also more complete, the sleep which it procures being more 
free from delirium : in a word, its mode of acting approaches 
more to that of the acetate, although it is sensibly less energetic. 

44 The patient continued to use it for four months in con¬ 
junction with the acetate. She named...the acetate 44 her stronger 
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prils” and the sulphate 44 her weaker pills although both con¬ 
tained the same quantity of the salt in each ; viz. the eighth 
part of a grain. According to the degree of her sufferings, or 
the quantity of sleep which she enjoyed, she took the stronger 
or the weaker pills, and sometimes combined the action of both 
kinds. 

“ About three weeks ago the patient, as is often the case 
with those who are long afflicted, expressed a desire to change 
the remedy, and requested me to give her some other pills. 
I proposed to her the gummy extract of opium, the effects of 
which I had compared with the salts of morphium : but she 
objected to the formula, assuring me that she had frequently 
taken it; and that the preparations of opium were always 
hurtful to her. Supposing that her imagination had deceived 
her in this respect, I proposed the essential salt of Derosne, 
without informing her what it was; she consented to take it; 
but I was soon convinced that what she had stated regarding 
the effect of opium was correct; for half a grain of the essential 
salt, which she took in four pills in the course of twenty-four 
hours, excited extreme agitation and the most intense cepha¬ 
lalgia. The patient, therefore, returned to the use of the salt 
of morphium, and has continued it to this day. 

44 I have employed the above-mentioned salts of morphium 
in other cases, with the most decided benefit. I may mention 
among other cases, that I gave the acetate to a lady who had a 
scirrhus of the left mamma, and refused to submit to the oper¬ 
ation. For two months she took a quarter of a grain of the 
acetate of morphium every day, without any other remedy : the 
lancinating pains which had tormented her were greatly sub¬ 
dued, and the intervals between them much lengthened. 

44 From these facts, I am of opinion that the acetate and the 
sulphate of morphium may be advantageously employed as 
narcotic medicines.” 

k 

CHEMISTRY. 

III.—Chemical Researches upon the Active Ingredient, and 
the Nature of the Constituent Principles of the Root of the 
Pyrethrum*. 

44 The pyrethrum (Antliemis pyrethrum) grow s very abun¬ 
dantly in the south of France, from wfflence it is brought to us 
in a dried state. It is often pricked into holes by insects; its 
odour is peculiar, and its colour approaches to a very deep 
citron. When chewed, it excites a very copious salivation. 

* Read at the Societe de Pharmacie, 15th November, 1817^ by 
M. Gautier. 



340 Foreign Medical Science and Literature. 

This property of the pyrethrum renders it of very frequent 
use in medicine; and upon it also depends the virtue of the 
various dentifrice elixirs ; into which this root enters as a prin¬ 
cipal ingredient. Being desirous of knowing what part of this 
root, could have so marked and decisive an effect upon the sali¬ 
vary glands, I determined upon subjecting it to chemical ana¬ 
lysis ; and the results appearing to me interesting to pharmacy, 
and at the same time tending to confirm a point of vegetable 
chemistry, yet not sufficiently ascertained, I have thought 
it my duty to make them known to the society. 

(S Analysis.-—One hundred grammes of the pulverized root 
were macerated in sulphuric ether at 60°, until they were de¬ 
prived of all the parts soluble in this fluid. The tinctures, which 
were of a very deep-reddish yellow colour, had a peculiar odour, 
which could be perceived notwithstanding that of the ether. They 
were distilled in a water bath. The product of the distillation 
was colourless, with an odour similar to that of the preceding; 
and when mixed with a little water, shewed at its surface 
some traces of a whitish-coloured, strong, disagreeable smell¬ 
ing oil*. 

44 The residue of the distillation had, in a high degree, the 
above-mentioned odour; and its colour, although deeper,yet was 
the same as that of the tinctures previous to distillation. This 
residue contained a reddish very odorous oil, insoluble in water, 
lighter than that fluid, congealing when cooled, and resuming 
its liquid form when heated. It combines with and saponifies 
alkalies ; and, finally, the soaps which it forms are soluble in 
water and in alcohol, properties which form the general cha¬ 
racter of oils. The alcoholic tincture of the bark of the py¬ 
rethrum when mixed with water, renders it thick, whitish, and 
allows a fat oily matter to separate, which swims upon the sur¬ 
face of the liquid. When applied to the tongue, it causes an 
acrid burning sensation, inducing a very abundant secretion, 
exactly the same as is occasioned by chewing the root. 

44 From thc^e experiments it may be presumed, that the 
stimulating property of the pyrethrum which excites salivation, 
resides in the reddish-coloured oil. This is confirmed by the 
following experiments: 

* We are of opinion, that there is some mistake here, and that 
the drops mentioned above having the oily appearance, must have 
been a portion of the ether itself; this is at least highly probable, as 
the volatile product of the pyrethrum cannot be estimated with 
respect to quantity.—Editors of the Journal de Pna-rmacit. 
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Ci The ether, in which the root had been macerated, had 
taken up 10 grammes, as the remains weighed only 90 gram¬ 
mes when dried , this, when chewed, no longer communicated 
that biting taste, which supports the conjecture I drew from 
my first experiment. It was put into alcohol at 370 and raised 
to the boiling point. This was repeated three times, after 
which the roots appeared no longer to furnish any thing. The 
tinctures were inodorous and very slightly coloured. They 
were distilled; and yielded,as a product, pure alcohol, without 
any unusual odour; but ihe residue in the retort was of a red¬ 
dish colour, like the etherial tincture. This similarity in the ' ^ 
colour of these two different liquids, in conjunction with the 
absence of all traces of oil in the alcoholic tincture, and the small 
quantity of oil which I bad obtained, by shaking a little of the 
etherial tincture in water, induces me to believe that the reddish 
colour of the oil obtained by the ether was derived from a co¬ 
louring matter mixed with it. After evaporating the alcoholic 
tincture, a part of the extract was dissolved in cold water; tile 
solution was very transparent, and when subjected to different 
re-agents, was found to contain muriate of lime. In fact, the 
oxalate of ammonia caused a white precipitate, and the nitrate 
of silver presented the same phenomenon, without an excess of 
nitric acid in the least preventing the effect. 

44 After having undergone the successive actions of the 
ether and the alcohol, the root had lost twenty grammes, and 
consequently now weighed no more than eighty grammes. It 
was now subjected to the action of cold water, which acquired 
a yellow colour, became viscid, and frothed with great facility. 
It seemed to owe this property to gum, which I afterwards proved 
to be the case, by evaporating a good part of the liquid; and treat- 
:ng the residue with nitric acid, by which means I obtained the 
mucous and oxalic acids. The other portion of the solution was 
subjected to the action of the following re-agents, that I might 
ascertain of what nature the salts were which it might con¬ 
tain : 

44 1. The oxalate of ammonia and the oxalic acid did not 
produce any precipitate. 

u 2. The same happened with the muriate of barytes and 
the nitrate of silver. 

44 Hence I concluded, that it contained neither sulphates, 
muriates, nor carbonates, &c. The acetate of lead, however, 
slightly disturbed the transparency of the solution : which 
could not be attributed to the presence of the salt, but was 
rather owing to that of the brownish-yellow colouring matter 
which the water had dissolved. I am induced to form this 
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opinion, from the flaky and yellow state of the precipitate which 
had totally discoloured the solution. After this, and the action 
of cold w ater, the root was dried, and now weighed no more than 
sixty-eight grammes; it was then put into w7ater, which was 
raised to the boiling point; but seven successively renewed 
decoctions were sufficient to drain the substance of its soluble 
matter. They were all filtered while boiling, and mixed toge¬ 
ther in the same vessel. The mixture was very slightly opaque, 
and of a nauseous odour and taste. 

“ After the lapse of some hours and when cool, it preci¬ 
pitated a white pulverulent, very abundant substance, which 
could scarcely be separated by filtration. This substance was 
insipid, inodorous, and soluble in boiling water, which it ren¬ 
dered viscid. It was insoluble in cold water, alcohol, and ether. 
Iodine, when added to its boiling solution, threw* down yellowish 
precipitate, which was fully deposited at the end of half an 
hour: and when exposed to the action of fire in a capsule, it 
was decomposed, emitting a pungent odour, identically the 
same as that of caromel. Alcohol poured into the w'atery solu¬ 
tion of this substance, occasioned an almost instantaneous w hite 
precipitate, at first flaky; but wyhen it had settled at the bottom 
of the vessel, it appeared pulverulent. All which properties 
convinced me it was inulin. 

u Inulin has not yet been found except in the root of ele¬ 
campane ; and the rather indistinct properties which had been 
attributed to it by Hose, its discoverer, caused M. Thenard to, 
regard the existence of this immediate new principle as doubt¬ 
ful ; but, after the very recent experiments made by M. H. 
Gautier de Claubry, it was no longer possible to entertain any 
uncertainty upon the homogeneousness, purity, and identity 
of inulin. It was nevertheless very extraordinary that a 
body which has been placed, with such good grounds, be¬ 
tween gum and fsecula, substances so abundantly distributed in 
the vegetable kingdom, should be found only in a single root. 
It appears to me, however, out of doubt, that this principle 
exists not only in the root of the Pyrethrum, but also in many 
other vegetable substances. The decoctions which furnished, 
the inulin were subjected to the same re-agents as the water in 
which the root had been macerated : but they presented nothing 
particular. The root being thus drained of all its soluble prin¬ 
ciples, in the different vehicles we have mentioned, only ligneous 
fibre, inodorous, colourless, and insipid, remained, weighing 31 

grammes. 
“ Notwithstanding the above experiments, I thought it 

would still be interesting to ascertain whether the oil wras con¬ 
tained in all the parts of the root, or only in the bark. A 
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quantity of the internal substance was subjected to the action 
of ether. The results proved, that the bark alone contained 
oil, and that the wood was completely destitute of it. A con¬ 
sequence of this experiment was, that it might be possible to 
chew, with impunity, some of the decorticated root of pyre- 
thrum. This also was verified by experiment. 

44 I will besides observe, that we may, by inspection alone 
of a longitudinal section of the bark, perceive a number of 
small canals which contain the oil in sufficient quantities to 
allow of its being collected upon the point of a pen-knife ; but 
this oil is coloured, and it owes this property, as we have be¬ 
fore observed, to a colouring principle. 

C£ Conclusions.—From the preceding observations we may 
conclude— 

44 1°. That the property inherent in the root of the pyre- 
thrum, which enables it to excite salivation, is a nauseous oil, of 
an acrid and burning taste. 

44 2°. That this oil exists only in the bark of the root. 

44 3°. That with this oil isolated, the apothecary may 
hereafter form at his pleasure, or at that of the physician, dif¬ 
ferent dentrifice preparations, more advantageous and perhaps 
more agreeable for use, than those now employed, or at least 
modify those already existing; and that for the future it will 
be in our power to regulate better the strength of these medi¬ 
cines, by a more perfect knowledge of the quantities employed 
of the active principle. 

44 4°. That the hesitation which seemed to be manifested 
in admitting inulin as an immediate principle of vegetables, 
because it had been found only in a single root, ought ;ence- 
forth to cease; because this substance is found in the pyre- 
thrum, and probably in many other vegetables. 

44 5°. Finally, I conclude that 100 parts of the root of py- 
rethrum are composed of 

Volatile oil, some traces 
Fixed oil .    5 
Colouring principle, (yellow)_... 14 
Gum . 11 
Inulin .   33 
Muriate of lime, some traces .. 
Woody fibre.,. 35 
Loss.   2 
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IV. —At the sitting of the Academy of Sciences of the 6th 
of February, M. Chevreul read a new memoir on fat bodies ; 
and concludes from his experiments, 10. That he has been 
mistaken in supposing that acetic acid exists in fat; and, 
2o. that in the oil of the dolphin (Dolphinus globiceps) there 
exists an acid sui generic which he has named the Delphinic. 

V. —M. Tangier has observed in the juice of carrots, onions, 
and melons, when submitted to the acetous fermentation, the 
production of a true mannite perfectly crystallized ; which has 
led him to think, with M. M. Foureroy and Vauquelin, that 
manna may be the result of an analogous process in the juice 
of certain species of ash, 

NATURAL HISTORY. 

VI. -—M. Girard, Professor of the Ecole Veterinaire of Al- 
fort, in a memoir, read at the Royal Academy of Sciences at 
Paris, has proved that omnivorous and carnivorous animals 
vomit naturally, without any remarkable effort, and without 
suffering any exhaustion of the operation ; while the monogas- 
trie and ruminant animals, on the contrary, cannot reject the 
aliment from the stomach without the greatest efforts; and 
that the act is always likely to be productive of deleterious 
consequences; and it was even sometimes followed by death. 

VII. —On the 15th of February last M. Cuvier read a me¬ 
moir to the same learned body, in which lie stated that he had 
received the head of an ourang-outang, wdiich was different, in 
some respects, from that described by Professor Camper ; and 
which appeared to him to be the head of a young animal, of 
which the pongo must be the adult. The ourang-outang de¬ 
scribed by Camper, was also a young animal, if we may judge 
from the teeth, hut it was a different species from the pongo; 
the adult being yet unknown. M. Cuvier concludes, from com¬ 
paring these facts, that the analogy between man and the 
ourang-outang is less also than has generally been imagined, 
owing to that described by Camper, being taken as the standard 
of comparison, and it being believed to be an adult animal. 
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PART V. 

MEDICAL AND PHYSICAL 
INTELLIGENCE. 

I.—-SOCIETIES. 

Royal Society.—Thursday, January 8: part of a paper by 
Dr. Brewster, on the Polarization and Refraction of regular Crystals, 
was read. The observations of Dr. JB. are founded on experiments 
made upon upwards of l6‘0 different crystals, in the course of which 
Dr. B. has discovered various new properties of light, which he pro¬ 
mises to communicate in a series of papers to the Society.—Jan. 15 : 
the remainder of Dr. Brewster’s paper presented at the last meeting 
was read.—Jan. 22 : a paper was read by Sir Everard Home, con¬ 
taining some further Observations on the Fossil Remains of an 
Animal, on which two papers by Sir Everard Home have already 
appeared in the Transactions of the Society. A part of a commu¬ 
nication was also read from Captain Henry Kater, of a Series of 
Experiments made by him for determining the length of the seconds 
pendulum in the latitude of London.—Jan. 29 : the reading of the 
Account of Captain Rater’s Experiments concluded.—Feb. 5: a 
paper on the Fallacy of the Experiments in which Water is sup¬ 
posed to be produced by the Decomposition of Chlorine, was com¬ 
municated by Sir H. Davy. In this paper Sir H. Davy shows, 
that when water appears during the action of muriate of ammonia or 
muriatic acid gas on metals, it either pre-exists in the substances 
used in its known form, or is produced by the action of the hydro¬ 
gen of the muriatic acid or of the ammonia in the metallic oxides of 
the glass; or by the action of hydrogen in common air accident¬ 
ally existing in the apparatus. Pure chlorine freed from vapour by 
muriate of lime yields no water when acted on by metals, and mu¬ 
riatic acid yields no water which cannot be accurately accounted 
for by the circumstances of the experiment. So that the author’s 
theory of chlorine is supported and not overturned by experiments 
of this kind carefully made.—Feb. 12: another section of Dr. 
Brewster’s communications on the Laws of Polarization and Double 
Refraction was read.—Feb. 19: a paper by Mr. George Rennie, jun. 
communicated by Dr. Thomas Young, was read, containing an 
account of a variety of experiments made for determining the rela¬ 
tive strength of materials.—Feb. 26 : a paper by the Rev. J. Brinkley, 
Professor of Astronomy in the University of Dublin, on the Paral¬ 
lax of the Fixed Stars, was read in part—to be concluded at next 
meeting. 

LinNjEAN society.—Tuesday, December 20, was read before 
the Society a description of the island of Tristan da Cunha, with 
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some account of its productions, by Dugald Carmichael, Esq. cap^ 
tain in the 72d regiment. Captain C., from motives of laudable 
curiosity, solicited leave to accompany the expedition from the Cape, 
which sailed in ship Falmouth, to take possession of this very in¬ 
teresting island, and which was provided with the necessaries for 
establishing a settlement there. He gives a copious account of its 
natural history. It is a solid rock rising abruptly from the sea, in 
the form of a truncated cone, at an angle of 45 degrees, 3000 feet, 
surmounted by a dome 5000 feet high, on which is a volcanic crater. 
The lower part of the mountain is generally surrounded by clouds, 
and scarcely a day passes without rain. The whole is in a great 
measure covered with shrubs and with long grass to a considerable 
height. The animals which inhabit the island are two or three spe¬ 
cies of seal, various kinds of sea fowl, and wild hogs and goats, 
which were probably left by some early navigators. These as well 
as the vegetable productions, are fully described by Captain C., who 
also gives an account of a difficult and hazardous journey to the 
summit. The animals are described as so tame that it was neces¬ 
sary to clear a path through the birds, which were reposing on the 
rocks, by kicking them aside; and one species of seal did not 
move when struck or pelted, and at length some of the company 
amused themselves by mounting them, and riding them into the 
sea.—-Also an account of a new kind of wheat discovered in the 
United States, and peculiarly adapted to the climate, from its en¬ 
during the frosts without injury, in a letter from Governor H. de 
Witt Clinton."—A letter was read from the Rev. Revett Sheppard, 
on a powder secreted by birds, of the same colour with their plu¬ 
mage. An account of this kind by Bruce has been ridiculed and 
discredited, as to certain birds in the mountainous districts of 
Abyssinia ; but his assertion is remarkably confirmed by Mr. Shep¬ 
pard’s observing the same circumstance in a heron which he shot a 
few weeks since.—February 3. Observations by Mr. E. Burton on 
the natural history and anatomy of the Frigate bird. This bird is 
the Pelwatius Aquila, Linn., called by seamen Frigate bird. Man-of- 
war-bird, Sea eagle, aud Halcyon. In vast numbers on the island 
of Ascension.—Mr. Burton premises that the specimens procured 
by him differ materially from Linnaeus’s. It does not swim, but 
takes its prey skimming the surface of the water. It can only be¬ 
gin its flight by climbing to the edge of a precipice. Flies immense 
heights, and for hundreds of miles without a resting place* The 
paper concluded by a minute description of its anatomy, compared 
with its habits, &c. 

Medical Society of London.—~The Anniversary Meeting of 
the Medical Society of London, was held at the Society’s House, 
in Bolt Court, on Monday the f)th of March, when the election of 
officers for the ensuing year was declared by the registrar, and the 
annual oration delivered by Dr, Uwins. 

The oration consisted of a general estimate of modern theories 
and practice. Dr. Uwins divided the prevailing systems of medical 
doctrines under three heads. He first adverted to those pathological 
opinions which take cognisance of the liver, as the prime and prin- 
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cipal agent in the developement of morbid phenomena. He then 
alluded to the “digestive organs;" theories which attribute all de¬ 
rangements to gastric and chylopoeitic conditions; and , lastly, spoke 
or those doctrines which refer every thing in the way of disease to 
vascular impetus and local congestions. The orator dwelt with a 
severity of criticism on the systematic extravagance displayed by 
some of the hypothetical assumptions to which he alluded ; but at 
the same time expressed his opinion, that the medical world was 
under obligations to the several principles upon which lie had ani¬ 
madverted ; and protested against the conclusions which might mis¬ 
takenly be drawn from his strictures, that he meant to argue against 
uses when he intended only to point out abuses. He maintained, 
that medicine was in a progressive state ; and, throughout, cautioned 
his hearers against making the peculiar nature of medical evidence 
an apology for, or justification of indolence and scepticism. 

The room was exceedingly crowded; and it was gratifying to 
observe, that the auditors, among whom were some individuals of 
eminence, were not confined to the members of the society. 

II.—NOTICES OF LECTURES. 

Sir William Adams having had the honour to be nominated by 
His Majesty's Government to superintend that part of York Hos¬ 
pital, Chelsea, which has been, appropriated to the reception of the 
blind Pensioners belonging to the army, navy, and artillery, feels it 
his duty fully to lay open to the profession at large his new modes 
of treating them. This duty is suggested as well by the peculiar 
confidence which has been reposed in him, as by the high sanction 
thus conferred upon his improvements in Ophthalmic Surgery. He 
therefore freely invites all Medical Practitioners and Students, who 
are interested in the advancement of this branch of Surgery, to at¬ 
tend his operations at York Hospital, which for their convenience 
will be performed in future on Tuesdays and Fridays, between the 
hours of seven and nine in the morning. 

To remove all doubt or misconception with regard to Sir Wil¬ 
liam Adams’s practice, he proposes on each of these days to give a 
description of the nature of one of the diseases to he operated upon 
—the general modes of performing the operation—-his peculiar mode 
—and his reasons for deviating from the usual practice where such 
deviation has been found necessary. 

The records kept of each case, from the patient’s admission into 
the hospital to his final discharge, will be open at the periods al¬ 
ready mentioned for the inspection of such gentlemen as attend, so 
that the profession will be enabled fairly to appreciate the character 
of the new compared with the old modes of practice. 

It is expected that from fifteen hundred to two thousand patients 
will successively be placed under the care of Sir William Adams in 
this institution. 

Dr. Davis will begin a fresh Course of Lectures on the Theory 
and Practice of Midwifery, and on the Diseases of Women and 
Children, on Tuesday, the 7th of April. 

Mr. Thomson will commence his usual Botanical Course in May. 
Due notice will be given of the time and place. 

x x 2 
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A METEOROLOGICAL TABLE, 

From the 21 st of February to the 20th of March, 1818, 

KEPT AT RICHMOND, YORKSHIRE. 

230 Miles NW from London. 

D. 
Baron 

Max. 
leter. 
Min. 

The 
Max 

rm. 
Min. 

Rain 
Gage. 

Winds. Weather. 

21 28 85 28 84 41 31 Mel.Sn S...SW... 1 R. 2Sun..4M...ShSn.j 
22 29 06 29 00 41 33 30 W..S.. 1 Sun... 3 Rain.. 4 Mn.. 
23 28 93|28 86 43 34 11 W..SW.... 1 Sun... 4 Rain.. 
24 29 00,28 96 42 32 SW....W.. 1 Sun.... 3 Rain 
25 29 0628 94 42 32 42 SW....W.. 1 Sun... 3 Rain.x & Sn.. 
26 29 2429 02 37 31 NW.. 1 Sun... 3 ShSn.SSt.... 
27 29 15 28 99 41 33 05 S.W.. 1 Sn. 3Sun..&Sh. 4St.... 
28 28 84 28 76 44 35 16 S.W.... 1 Sun. 2 Rain.. 

1 29 01 28 95 39 34 15 sw,... 1 Sun.. & vSh of Snow.. 
2 29 19 29 09 38 32 24 sw... 1 sun.sn..2sun...4st..sn. 
3 28 76 28 74 43 33 18 SW..S6..SW... 1 Sun.. 2Sn&Rn..3Cy.. 
.4 28 14 28 02 39 33 38 sw..se..sw.... lS..2ShSn.3Cy.. .4Rn..„. 
5 28 62 28 50 40 33 09 SW... 1 Sun.. & Sh of Snow. 
6 28 92 28 70 39 32 SW.. ls..&shsn. 2 s... 4 sh sn. 
7 23 39 28 16 42 32 24 SE..SW.. 1 Sn.. 2 R.. 3 Sun.. 4Sn. 
8 28 75 28 68 40 33 05 WSW.. i 3 Sun... 2 4 Rain. 
9 28 80 28 78 37 29 Mel.Sn SW... 1 Sun.. & Sn of Snow.. 

i-o 23 93 28 Q O op 36 28 25 WSW... 1 Sun.. & Sh of Snow.. 
11 28 71 28 39 3S 32 SW..SE.. lS..&ShSn.2S... 4Sn... 

’ 12 29 01 28 84 40 32 ■Mel.Sn SE.NE. 1 Cy... 4 Snow. 
13 29 31 29 27 39 31 44 W. 1 Sun... 
14 29 34 29 02 40 35 SW. 1 Sun... 2 Cy.. 
15 28 86 28 83 40 34 18 SbE. I Cy... 2 Rn.. 4 Moon.. 
1629 09 Q Q 07 42 36 NW..SW... 1 Sun... 
1? j29 50 29 48 42 37 06 w... 1 Sun.. &Sh Sn. 2 Sun.. 
18 129 43 29 42 46 40 W..SW... 1 Sun.. 
19 29 20 29 17 51 40 08 SW..SSW... 1 Sen.. 3 Rain. 
20 29 40 29 31 44 37 w.. 1 Sun.. 3 Sh. 4 Moon... 

Tke quantity of rain during the month of February was 3 inches 36-100ths. 

Observations on Diseases at Richmond. 

The weather, nearly the whole of this period, has been very boisterous 

and nearly wet; yet not so sickly as the preceding. 

The disorders under treatment, were Cephalalgia, Diarrhoea, Dyspepsia, 

Febris catarrhalis, Febris continua. Gastritis, Hepatitis, Obstipatio, Pa¬ 

ralysis, Podagra, and Rheumatismus chronicus. 
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METEOROLOGICAL TABLE FOR LONDON, 

From the 20th of FEBRUARY to the 19th of MARCH ISIS, 

By Messrs. HARRIS & Co. 

Mathematical Instrument Makers, 50, High Ilolhorn. 

D. Therm. | Barom. 
De Luc 

Dry. 
-’s Hygro. 

Damp. 

S3 
o 
A 

Winds. I Atmo. Variation ! 

20 39 47 36 * 29 73 30 31 23 20 NE NE Rain 
21;39 41 34 £9 63 29 45 21 17 W W Piain 
22 38 32 31-39 39 29 35 15 15 Sva Sva Clo. Sno. 
23! 37 39 33129 65 29 57 18 19 SW S Clo. Rain 
2435 42 3T| 29 65 29 66 27 27 w SSW Fine 
25 39 44'35 29 59 29 50 24 20 w SSW Fine Rain 
25! 37 43 37 29 44 29 79 14 1L w w Fine 
271 39 43 39 29 47 29 43 19 16 ssw wsw Rain Fine 
28 41 44 41 29 53 29 41 15 14 w SW Clo. Fine Clo. 

1 44 47 39 29 62 29 61 8 10 SW ssw Fine Clo. 
2 42 47 39 29 64 29 65 12 15 20 SW SW Fine Rain 
3 41 52 37 29 77 29 48 17 12 22 ssw Sva Fine Clo. 
4 38 43 43 29 39 28 83 ■ J l 13 SW SEva Fine St Rn 

5 44 47 40 28 95 29 20 15 17 18 s Sva Fine Rain Fine 
6 42 46 38 29 31 29 46 < j 

. 4 
15 17 05 SW SSW Fine Sho. Fine 

7 j42 45 40 29 27 28 89 19 17 09 ssw SW Rain 
8|43 45 35 28 9S 29 31 14 12 WNW Wva Fine Clo. Fine 
9 |37 41 33 29 51 29 37 12 6 SW WSW Fine R.&S 

10 35 40 35 29 36 29 37 16 12 20 SW W Fine Sno. Fine 
11 37 44 34 29 48 29 25 11 12 09 Wva SSE Fine Clo. R.&S 

12 35 42 36 28 92 29 11 16 12 w SW Fine Clo. Fine 
13 37 45 35 29 32 29 77 IS 12 06 N w Clo. Sho. 
14 36 40 40 29 86 29 80 15 17 W ssw Fine Sho. Fine 
15 42 46 39 29 43 29 39 15 18 05 SSE w Fine Sho. Clo. 
16 40 46 42 29 40 29 71 18 11 07 w SW Clo. Hail Clo. 
17 15 48 41 29 74 30 04 I 17 11 w SW Sho. Clo. Fine 
18 44 51 45 30 17 30 02 15 15 06 WNW SW Clo. Fine I 
19 47 53 4? 29 98 29 801 0 0 0 0 03 SW SW Clo. ——— (Fine 

Quantity of Rain uncertain, owing to the breaking of the Rain Guage. 

LITERARY NOTICES. 

Mr, Samuel Young has in the press further Reports of Cases of 
Cancer successfully treated by his new method of Pressure. 

Mr. S. F. Gray, Apothecary and Teacher of botany and Materia 
Medica has in the press a work intended to serve as a Supplement to 
the several Pharmacopoeias; containing the medical uses of all such 
plants as have been hitherto examined, and an arrangement of their 
uses; a glossary of the terms and contractions used by physicians in. 
their prescriptions: usual Medical Formula? arranged in classes; 
and Botanical Practice of Medicine, 

Mr. Thomson's New Edition of the London Dispensatory is in 
great forwardness. 



A REGISTER OF DISEASES 

Between FEBRUARY 20th and MARCH 19^0 1818. 

DISEASES. 

T
ot

al
, 

"c3 i 
C8 ! 

{** i 

Abortio. K 
Abscessio. ic 
Acne.. s • 

Amenorrhcea... 2C 
1 Amentia_..... ........ ... 

Anasarca... lo 3 
Aneurisma................... I 
Anorexia.. 9 
Aphtha lactentiwni. 7 
—■ —.. rt7) crmnxn.. - 0 

Apoplexia.. 5 3! 
Ascites. 7 2 
Asthenia.. 23 
Asthma. 37 5 
Atrophia..... 2 
Bronchitis acuta. 2 

11 
Bronchocele.... 

A A 
1 

A 

Bulimia. 1 
Calculus.. 1 
Cancer... 2 1 
C arbunculus... 4 
Cardialgia........ 12 
Carditis.,...... 1 
Catarrhus... 101 
Cephalalgia.. 17 
Cephaiaea......... 9 
Chlorosis. 6 
Chorea..... 2 

Cholera..... 11 

Colica... 14 
•-- Pictonum. 4 
Convulsio.. 4 
Coryza....... 3 
Cystitis.................. O 

C yuan die To n sit laris. 30 
4 

Delirium Tremens... 1 
Diabetes. 1 1 
Diarrhoea.. 44 
Dysenteria... 11 1 
Dyspepsia. 47 
Dyspnoea. 13 
Dystocia. I 
Dysuria........ 5 
Ecthyma....... 2 
Eczema. 2 
Eneuresis. Q 

Enteritis. s 

diseases. 

Entrodv uia. 
Epilepsia... 
Epistaxis... 
Erysipelas.... 
Erythema laeve. 
———— papulatum... . 
Exostosis....... 
Febris in term it ten t.. 
-- catarrhal is. 
—- Synocha.. 
- Typhus rnitior. 
——- Typhus-gravior .. 
- Synochus. 
•- Puerpera.. 
-- remit. Infant. 
Fistula... 
Fungus......... 
Furunculus... 
Gastritis... 
G&strodynia. 
Gonorrhoea... 
H&m&uria... 
Hurrmptoe... 
Hscmorrhois. 
Hemiplegia... 
Hepatalgia. 
Hepatitis. 
Hernia. 
Herpes Zoster.. 
—-circinatus. 
--labial is. 
Hardrarthy rus... 
Hydrocele... 
Hydrocephalus. 
Hydro thorax.. . 
Hypochondriasis. 
Hysteralgia. 
Hysteria... 
Icterus. 
L n petigo Jig'ii rata. 
—-- spars a. 
---— etysipelatodes... 
-- scabida. 
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Ischuria. 
Lepra........ 
Leucorrhdea. 
Lichen simplex. 
Lithiasis. 
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Mania. 
Melancholia.. 
Menorrhagia. 
Mcrbi Infantiles*... 
Morbi Bitiosif. 
Nephralgia.. 
Nephritis. 
Neuralgia. 
Obstipatio. 
Odontalgia. 
Opththalmia. 
Otalgia. 
Palpitatio... 
Paracusis... 
Paralysis. 
Paraplegia. 
Paronychia.... 
Peripneumonia....... 
Peritonitis.. 
Pernio. 
Pertussis. 
Phlegmasia dole ns... 
Phlogosis... 
Phrei litis. 
Phthisis Pulmonalis, 
Pbysconia.. 
Pityriasis.. 
Plethora...... 
Pleuritis. 
Pieurodyue.... 
Pneumonia.... 
Podagra. 
Polypus... 
Porrigo larvalis. 
-scutulata_ 
-- favosa. 

Prolapsus. 
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Prurigo mitis. 6 
2 Psoriasis guttata.. 4 

16 Pyrosis.„ . 4 
57 Ol Rachitis. 2 
42 Rheumatismus acutiis. 23 

3 -chronicus.... 53 
1 Roseola.... 3 
9 /W Rubeola. 7 1 

15 Scabies. 45 
5 Scarlatina simplex... 3 

o X v/ 
o O Scirrhus. 3 1 
2 Scorbutus..... 1 
2 Scrofula. o 

v) Spasvni.. 6 
1 Splenitis... 1 
5 Strictura. 6 
8 Strophulus interfin at us. 2 
A. o 1 O 1 
4 Sycosis menti. 1 

29 1 -- p/j mjilitfi. 1 1 
1 Syncope. 2 

10 Syphilis. 22 
2 1 Tabes Mesenterica. 5 * 

X 

25 9 Tic Douloureux.. 1 
1 Trismus.. 1 
O Vaccinia. 26 
7 Variola. 3 

12 Vermes... 24 
1C Vertigo.. 15 
15 2 X r dcan a j t'J)T*z 11 .v ««•••••..... 2 
I 0 i_ Z111 /Y 9 

1 7 
J. 

1 
1 

3 Total of Cases. 1469 
2 
2 Total of Deaths. 
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4 ftlorbi Infantile#is meant to comprise tho»e Disorders principally arising from dentition o1" 
'ndigestion, aud which may be too trivial to enter under any distinct heads : Morbi Biliosi, such 
lOomrdaints as are popularly termed tri/i .«>, but (vinnot be aenuratelv ciassf-d. 

Observations on Prevailing Diseases. 

This has been a period of storms and tempests. The wind has blown 
hurricanes from the south-east and south-west; and there have been 
thunder, lightning, snow, hail, and a deluge of rain. But, happily, although 
the elements have been so disturbed, yet there appears to have been na 
severe prevailing malady; on the contrary, the fever so long existing 
has considerably subsided. 

Six of the cases of Pertussis were in one family, and were treated with 
the'extract of Belladonna, sub-carbonate of Soda, and ipecacuanha, until 
the violence of the cough was abated ; and, afterwards, with cinchona bark 
in combination with the alkali. The little patients wore, also, confined to 
two apartments, graduated to a summer temperature, and allowed a vege¬ 
table and milk diet only. The result of this treatment was rapid recovery. 
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NOTICES TO CORRESPONDENTS. 

We have to apologize for omitting to acknowledge the receipt of 

a paper from M. Breschet of Paris: it shall have a place in the 

next Number. 

The Communications of Dr. Ronalds, Mr. Sweeting, Mr. 

Chapman, Mr. Syer, and Mr. Atterbury, are come to hand. 

Communications intended, for insertion in the subsequent Number 
>-arc requested, to be sent before the lc2th of the month, and be addressed 
(free of expense) to Messrs. UNDERWOOD, Booksellers, No. 52, 
Fleet Street; bp whom Books for the Review Department, Articles of 
Intelligence, Advertisements, gc. eye. are also received. 
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ORIGINAL COMMUNICATIONS. 

I. 
Case of Puerperal Fever*. By W. Sweeting, Member 

of the Royal College of Surgeons, E.L.S., &c. &c., 
Wells, Somersetshire. 

Mrs. E-, aged twenty-six strong, but not robust, generally 
enjoying a good state of health, was delivered of her first child 
on the 27th of December, 1817, after a labour of twenty-four 
hours* duration, in which the pains followed with such quick 
and regular succession as scarcely to allow a respite at any one 
time for the space of five minutes. After her delivery she felt 
much exhaustion ; but a comfortable night succeeding, she was 

* We have been induced to give an early insertion and prominent 
situation to this case, not only from its intrinsic value, and the respect¬ 
ability of its narrator, but on account of the extreme, and if we 
may so say, subjudice importance of the subject upon which the paper 

treats. There is scarcely, perhaps, a single point, in the whole compass 
of medicine, about which there exists, even at this moment, a greater 
difference of opinion, than the management of puerperal fever; and it 
is remarkable, that the sentiments of practitioners not only vary in 
reference to this particular, but that they are, some of them, in decided 
opposition as to principle. We solicit Cases of, and observations on, 
this disease, in order that our readers may be furnished with mate¬ 
rials, from which to deduce satisfactory inferences in the way of 
practical indication. — Edit. 
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as much recruited on the following morning as women in general 
after a tedious labour. 

For a whole week previous to her delivery, she was harassed 
with false pains, w hich, always increasing at night, deprived her of 
sleep, and prevented her from continuing in bed ; hence she was 
obliged to get up, and pass the night in her chair, or in walking 
about the room, by which means she contracted a severe cold, 
attended with an irritating cough : this was her only complaint: 
as far as respects her labour, and its usual consequences, no one 
could go on more favourably. 

1 visited her daily for the first five days after her confinement, 
and then took my leave, there being no apparent cause for my 
further attendance. 

Dec. 2. Within two hours after my quitting the house, 
(ten o’clock A.M.) she was seized with a severe pain in the 
right groin, extending over the whole hypogastric region. The 
attack was ushered in by violent rigours, which continued 
unabated for a whole hour. Her friends being alarmed, sent 
for me without delay. Being at that time in a distant part of 
the country, five hours elapsed before I was able to see her. 

Three o’clock, P.M.—On my arrival 1 found my patient 
suffering severe pain over the whole abdominal regicSn; the 
belly wras full, but not tense ; the uterus not lost in the general 
tumefaction, but distinctly discernible: the slightest degree of 
pressure, and the most gentle motion of the body, increased her 
sufferings, and she could obtain comparative ease only by 
lying on the back, with the leg and thigh bent on the trunk, for 
the double purpose of relaxing the abdominal muscles, and 
sustaining the weight of the bed-clothes, the very pressure of 
which augmented her misery. 

Anxiety and distress were strikingly depicted on her coun¬ 
tenance, which was pale and livid; the eye sunk; the features 
generally contracted; complains of much pain in the head, 
particularly on the admission of light; the pulse 100, full and 
hard; the tongue white and dry; mouth parched, rather the 
effect of anguish, than of excessive heat of the body ; the breath¬ 
ing short and hurried, performed by the diaphragm and inter¬ 
costal muscles, accompanied with a short convulsive cough, 
nearly approaching hiccup : at the time of the attack there was 
a copious discharge of the lochia, offensive in the extreme. 

Upon making strict inquiry, I found that in the course of the 
preceding night she had experienced an uneasiness in the 
bowels, which was attributed to the effect of an aperient 
medicine she had taken the day before. At the time I saw 
her in the morning, there was no constitutional derangement, 
nor any one symptom indicative of the approaching illness : she 

2 
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was cheerful, had taken her breakfast with an appetite, and 
appeared to be in every respect doing well. 

Without loss of time, I took from her twenty-four ounces of 
blood, by a large orifice ; gave her ten grains of calomel, and 
half an hour after, fifteen grains of jalap. After the bleeding, 
the pulse sunk to 96; became softer, and more free; my 
patient felt somewhat relieved. I now left her, to prepare her 
medicines, and returned to the house at half-past seven in the 
evening. 

Half-past seven, P.M.—The blood which had been drawn 
was covered with a thick buffy coat; the pain in the bowels 
somewhat abated, but the slightest pressure rendered it very 
severe; she had had one evacuation of a thin fluid, scanty, but 
highly offensive. Pulse 96, full and tense ; skin hot and dry: 
I deemed it right to repeat the bleeding, and took away sixteen 
ounces more : 

Sumat statim — Sub. Muriat. Hydrarg. 
Pulv. Jalapae, aa. gr. v. — in gelatine 

quovis, et post horam unam, haust. sequent, 
R: Infus. Sennas Tart. f. Jij. 

Tinct. Opii. t^x. — Ft. haust. 

The blood now drawn exhibited the characteristic marks of 
severe inflammation ; the buffy coat with which it was covered 
was more dense than in the former bleeding, cupped and irre¬ 
gular at the edges. The pulse now rose to 100, full, free, and 
soft. 

Repeat the jalap (without the calomel) and the purgative 
draught every second hour. 

About eleven o'clock the pain returned with increased 
severity : at half-past, she had a copious evacuation of liquid 
clay-coloured so?‘des, extremely offensive, and apparently con¬ 
sisting of mucous shreds, accompanied w ith considerable flatus. 
After the evacuation, the pain, in a great measure, subsided. 

Ordered the bowels to be fomented, and covered with a 
flannel sprinkled with laudanum. 

1 remained with my patient all the night, regularly administer¬ 
ing the medicines. At eight o’clock in the morning I left her, 
urging the attendants to pursue the plan I had laid down; 
strictly enjoining quietude, and that her room be kept cool. 

Dec. 3, four o’clock, P.M,—During the day Mrs. E—■-. 
had been pretty free from pain. In consequence of a nausea and 
a disposition to vomit, she had taken only two doses of medicine 
since the morning; no motions procured all the day: ordered a sa¬ 
line injection, which was followed by two dark green, slimy, and 
highly offensive evacuations, from which she experienced much 
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relief; abdomen full, but not tense ; pain on pressure diminish- 
ed ; the mercury had affected the mouth ; tongue white and 
moist; pulse 100, full and hard. Whilst 1 was debating within 
myself on the propriety of a further abstraction of blood, the 
medicines began to take effect, procuring another discharge 
similar to the former; after which she complained of weakness, 
and a sense of sinking. Although the purgative medicines had 
nbt produced the effect I could have wished, I suspended the 
employment of them for the present, having often found that 
by their keeping up a continual irritation on the intestines, the 
very purpose for which they were designed is defeated. This, 
I am persuaded, from repeated observation, frequently obtains 
with children. I have met with many cases of constipation, 
wherein powerful purgatives have been administered, at short 
intervals, without producing any salutary effect; but upon 
suspending them for a few hours, the complaint has given way, 
and the patient been relieved. 

I applied a blister, thickly spread, over the whole surface of 
the abdomen, and ordered small doses of James’s powder, with 
a saline draught, every third hour, and at bed-time ten grains of 
the cathartic extract.— Diet, tea, gruel, and a small quantity 
of plain calf’s foot jelly occasionally. 

Dec. 4, Mane. — The remedies were carefully and strictly 
followed through the night; the blister rose well ; my patient 
slept comfortably four hours; awoke refreshed, and felt less 
languid; cough troublesome, but of a very different kind from 
that noticed in the first day’s report ; the breathing relieved ; 
skin moist; tongue cleaner; belly full, but not distended; 
pressure gives less uneasiness ; the uterus has subsided ; pulse 
100, soft; mouth tender; in the last night, passed an evacua¬ 
tion of green, slimy matter. 

R Pulv. Jalapas, 
—— Rhoei, 
-- Sup. Tart. Potassas, aa, gr. xij. 
Infus. Senna f. y;ij.—Misce. Ft. haust, statim sumend. 

Diet as before. 

Yespere.*—The purgative draught operated twice, producing 
evacuations consisting of a deep yellozv, or orange coloured 
mucus. My patient finds herself better, perfectly free from 
pain ; pulse 96, soft; tohgue white, moist, cleaner at the 
edges ; a gentle perspiration prevails ; had taken an egg beat 
up with milk, and a little jelly, in the course of the day, with an 
appetite. 

Ordered to continue the powders and mixture as before ; a 
linetus for the cough, and the colocynth pill at bedtime. 
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Dec. 5, Mane. — Mrs. E-had passed a good night; 
pulse 84; tongue cleaner; perspired gently through the night; 
skin cool ; awoke refreshed ; bowels not opened since yester¬ 
day morning. Repeat the purgative draught. 

Vespere. — Continues to amend ; the draught operated three 
times, the evacuations fcecal, mixed with small hardened 

pieces; mouth still tender: this is the first appearance of the 
discharge of fceces : although the ptyalism, in a slight degree, 
prevailed, 1 resolved to give another dose of calomel, in com- 
binatson with a smart cathartic, in order to procure the com¬ 
plete evacuation of foul matter, which I felt confident was still 
pent up in the bowels; I therefore prescribed the following 
pills at night, and the usual purgative draught in the ensuing 
morning: 

R Extract. Coloc. Comp. gr. x. 
Pil. Cambogiae Comp. gr. v. 
Sub. Muriat. Hydrarg. gr. iij. 
Pulv. Opii, gr. i. Misce. Ft. massa, in Pil. iij. dividend, 

h. s. sumend. 

Dec. 6. — The expectations I had entertained with respect 
to the effect of the purgative medicines were fully realized. 
Several foul evacuations had been procured, combined with a 
LARGE QUANTITY OF INDURATED FCECES, which IDUSt have 

tV / 

been long accumulating in the bowels. My patient expressed 
the sense she experienced of the good effect of the purgative; 
and although exhausted from the exertion she had been neces¬ 
sarily compelled to make from the operation of the medicine, 
she felt a degree of comfort and lightness to which she had 
been long a stranger. The pulse was feeble ; tongue clean and 
moist; bowels free from pain, soft, and not full as before; bears 
pressure without inconvenience. 1 gave her a tablespoonful 
of white wine in .her jelly, and desired it to be repeated if at 
any time she experienced a sense of sinking. The calomel 
had not increased the ptyalism. Ordered strong animal jelly, 
milk, and eggs, for her subsistence. 

Dec. 7.— My patient had a good night; slept six hours; 
pulse 80; tongue cleaner; perfectly free from pain; took her 
breakfast with an appetite ; the mouth yet tender, prevents 
her enjoyment of food ; pronounced convalescent: ordered a 
slight tonic draught every eighth hour, and the colocynth pill 

/ at night, if required. 
From this time Mrs. E-gradually amended,and at the end 

of the month was perfectly restored. The evacuations became 
daily more natural; but the intestinal canal remaining, as may 
be expected, in a,torpid state, required the occasional use of an 
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aperient to rouse it to a due and regular performance of its 
functions. 

The case before us strikingly exhibits the vital importance of 
a steady perseverance in the use of purgative medicines, and 
discovers the various stages of the recovery of the functions of 
the intestinal canal from a diseased to a healthy state, which I 
have never yet seen described with that accuracy the import¬ 
ance of the subject demands, seeing that the different changes 
in the character of the egesta afford us the best possible, I had 
almost said, only certain criterion, whereby we are able to form 
a just prognosis as to the result of the cases which may fall in 
our way. 

The propriety of purging, or rather of administering laxa¬ 
tives, in puerperal cases, has long been admitted, and very com¬ 
monly acted upon; but practitioners have been too general in 
their employment of them, and not sufficiently attentive in 
noticing the nature of the evacuations, and suiting their reme¬ 
dies to the particular states of the bowels, being satisfied, from 
the reports of nurses and attendants, that the medicines had 
operated well. 

I have long since noticed, not only in this, but also in fevers 
and other acute diseases, that it is not enough to be informed 
that our medicines had acted an indefinite number of times : 
tfyis is the least part of our concern; and if we rest contented 
here, we only deceive ourselves, and shall be subject to continual 
mortification and disappointment. Our chief business is to 
ascertain that the offending matter (which, if not the cause, 
materially aggravates the symptoms,) be totally removed ; for 
it is not the quantity altogether, but the quality of the evacu¬ 
ations which should be our directory with regard to the selec¬ 
tion of our remedies, and the basis on which we raise our 
opinions and our hopes. 

It appears, by a reference to the history of the case before 
us, that the first evacuation immediately succeeding the admi¬ 
nistration of the purgative consisted of slimy clay-coloured 
matter and very offensive; then, two dark green discharges 
followed the injection; the next change was from green to a 
deep yellow or orange colour, discovering a return of the he¬ 
patic system to its regular functions ; after this facal matter 
was discharged; and, finally, after the exhibition of the last 
dose of calomel, a very large quantity of indurated fceces 

was evacuated; clearly proving, from the quantity and from the 
hardened state of portions of the fceces, that they must have 
been long accumulating in the canal. 

The salutary effect which the removal of this morbid accu¬ 
mulation bad on the patient, may be collected from her rapid 
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recovery after its evacuation: and surely it is not saying too 
much to assert, that any thing short of this would have been 
nugatory, and would have terminated in disappointment. 

To this cause I attribute much of the unfortunate issue of 
Mr. Hey’s cases. Upon reading the published accounts of 
them, 1 have often wondered that this gentleman, “ haud ulli 
secundus,” upon seeing his patients fall victims to the disease 
in such quick and melancholy succession, and finding that the 
administration of purgatives alone afforded relief, though it 
was but for a season, should have been satisfied with the exhi¬ 
bition of salts, senna, and manna; and even after that he ven¬ 
tured to prescribe calomel, that he gave it so sparingly! But 
it may be answered, “ sat citb, si sat ben&.” I acknowledge 
the justice of the reply: but in diseases which run their course 
so rapidly as to allow little time for deliberation, having found 
one system fail in our hands, we are not only fully justified in 
forsaking the beaten track, and in having recourse to more 
energetic remedies, but it becomes our bounden duty so to do. 

Dr. Armstrong’s practice confirms this remark, and dis¬ 
covers the importance of bold and decisive measures in this 
formidable disease. 

Previously to the publication of Dr. Armstrong’s work, I 
had been in the practice of administering, upon the first ap¬ 
pearance of the disease, an emetic, and immediately after a 
large dose of calomel ; following it up by saline cathartics. 

Although so much stress is here laid on the value of purga¬ 
tives in puerperal fever, I do not mean in any degree to de¬ 
tract from the merits of blood-letting; and whilst 1 agree 
with Dr. Armstrong, “ that blood-letting alone is unequal to 
the cure of the disease,” I am fully of opinion that the good 
effects of the purgative is enhanced by the previous abstraction 
of blood. These remedies, in combination, mutually support 
and assist each other, and an attempt to separate them will be 
found injurious to both. 

Wells, 12th Marchy 1818. 
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ii. 

Communications on Morbid Anatomy. By Edward Car- 
butt, M.D. Member of the Royal Physical Society of 

Edinburgh, and of the Literary and Philosophical Society 
of Manchester, and one of the Physicians to the Manchester 
Infirmary, Dispensary, Lunatic Hospital and Asylum, and 
to the House of Recovery*. 

Case I. Organic Disease of the Heart. 

Ann Ogden, aged forty-two years, Vvas admitted a home- 
patient of the Manchester Infirmary and Dispensary, on the 
£6th of August, 1817* She complained of pain and uneasi¬ 
ness about the heart, numbness of the left arm and hand, and 
of inability to sleep; and added, that the pain and uneasiness 
were increased considerably by walking up hill or against the 
wind. I ordered as follows : 

R Digitalis Foliorum exsiccatorum et contritorum gr. vi. 

Hydrargyri Submuriatis gr. xij. 
Rhei Radicis contritae 3 ss. 
Syrupi Zingiberis q.s. 

Ad pilulas duodecim fingendas: — Sumatur una bis quotidie, 
nempe hord xima a.m. et bora iv p.m. 

Sumantur etiam pulveris ipecacuanhas compositi gr. xv. sin¬ 
gulis noctibus hora somni. 

August 31.—This appearing to be a very interesting Case, I 
took down the symptoms minutely, in the presence of my in¬ 
telligent friend, Mr. Jordan, surgeon. They were as follow:. 
The heart beats on an extended surface instead of a point. 
The pulse is rapid, weak, irregular, and hardly perceptible at 
the wrist. There is an undulating pulsation at the neck in the 
course of the internal jugular vein of the right side ; the exter- 

It is proper to apprize our readers, that the first of the above 
Cases has been reprinted from another journal; but as that publica¬ 
tion is discontinued, and as Dr. C. has permitted that henceforth our 
Repository shall be the repository of his communications, it has been 
considered expedient to publish the series from their commencement. 
Dr. C., in a letter to the Editor, remarks, that the order he shall pursue 
is, “ first, the Symptoms and Treatment; secondly, the appearances 

upon Inspection; and, lastly, such Pathological Observations as may 
appear to be most interesting and most useful.”—Our readers, we have 
no doubt, will appreciate highly such communications from such a 
source. Edit. 
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nal jugular vein of the same side is much distended. The 
respirations are thirty in a minute, laborious, and performed by 
the ribs. She has had a slight spitting of blood at intervals. 
The countenance is puffy, pale, and has a peculiar cast of 
colour. The lips are blue. The muscles of the face are 
relaxed. She is obliged to lie in a semi-recumbent posture. 
The left arm is benumbed, pale, colder, and of a more purple 
hue in the nails than the right arm. The feet and legs are 
cedematous. The urine is scanty, turbid, and of an orange 
colour. The bowels are irregular. She sleeps a little at in¬ 
tervals, and wakes with oppression and anxiety. For a long 
time past she has found a difficulty in walking up hill or against 
the wind. When a girl, she was remarked for a beautiful 
colour, and her respiration has always been easily hurried. 
The disease has gradually approached, but has increased rapidly 
for the last two months, and she appears now to be nearly in 
articulo mortis. 

Pergat sumere medicamina antea preescripta. 

Sept. 1. — The right arm is now benumbed like the left. Her 
posture is semi-recumbent, leaning rather to the left side. 

3. — The symptoms are, if possible, increased in violence, 
and she seems hastening towards a conclusion. 

Omittantur medicamina antea praescripta. 

R iEtheris Sulphurici, 
Spiritus Lavendulae Compositi, 
Syrupi simplicis, singulorum f. g ij. 
Tincture Opii nt xx* 
Aquas Menthae Yiridis f. g vij. Misce. 

Sumantur cochlearia duo majora quartis horis. 

8. — The dyspnoea and oedema seem to be exasperated. 
Omittatur mistura praescripta. 

R Scillse Radicis recens exsiccate et contrite, gr. iij. 
Hydrargyri Submuriatis, gr. ij. 
Confectionis Rosas Caninae*— quantum satis sit ad pilulam fm- 

gendam. Sumatur talis pilula in singulas noctes. 

R Spiriths iEtheris Nitrici, f. gvi. 
Tincturas Scillae, f. 3 ij. Misce. 

Sumatur cochleare minus unum, ex quovis idoneo vehiculo, 
quartis horis. 

12. — She died this day. Twenty-four hours after death the 
body was examined. There were present at this inspection, 
Mr. Jordan, surgeon of this town; Mr. Boutflower, house- 
surgeon of the Infirmary ; Mr. Bingham, physician’s clerk at 
the Infirmary, and myself. The surface of the body had a 

VOL. ix. — no. 33. z z 
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remarkably yellow hue. In the right cavity of the thorax 
were found about forty-eight ounces of bloody serum; in the 
left about eight ounces. There was a slight adhesion on the 
left side between the pleura costalis, and the pleura pulmonalis* 
In the pericardium there were about six ounces of the same 
kind of fluid as in the thorax. The liver had a diseased ap¬ 
pearance, being a little thickened, and having a rough, granular 
surface, even to the sight, but more particularly to the touch. 
The spleen was harder than usual. The internal mammary 
artery was about three times the usual size. The stomach and 
intestines appeared healthy. The heart was, in the opinion of 
all present, at least twice the natural size. On its surface were 
found patches of coagulable lymph. The inferior cava vein 
was greatly enlarged, the superior not so much so. The right 
auricle was larger than natural, and the proper auricle was 
filled with a coagulum that was firm, light coloured, irregular 
in its formation, and mixed with dark coagulum of blood. 
The valvulaB thebesii were large. The tricuspid valve was re¬ 
markably tied down, so as to perform its functions imperfectly. 
The semilunar valves of the pulmonary artery were healthy. 
The pulmonary veins were very much distended. The left 
auricle was nearly natural, but had a little of the peculiar kind 
of coagulum, which was found in the right auricle. The 
mitral valve was nearly natural. The semilunar valves of the 
aorta had suffered a great change: their structure was consi¬ 
derably altered, particularly at their junctions with one another: 
one of them was much diminished in size, so as to be nearly 
obliterated, and must have long ceased to perform its duty in 
closing the aorta. The internal coat of the aorta was altered 
in its structure, being rougher than natural. The coronary 
arteries were enlarged. 

Case II. HydrotliOrajc. 

On the 8th September, 1817, Robert Wilde, labourer, 
aged thirty years, was admitted an in-patient of the Manchester 
Infirmary. On the 10th of October he died. 

His symptoms were nearly as follow :—Sallow complexion; 
general oedema, and excessive debility; dyspnoea so great as 
almost entirely to prevent sleep, and obliging him to retain, at 
first, the semi-recumbent, and afterwards the sitting posture. 
He complained occasionally of pain in the right side of the 
thorax; had much cough and expectoration; for the last day 
or two the expectoration was bloody; pulse was small and 
quick; tongue was praeternaturally clean and red; bowels 
were costive; foeces of a clay-colour and consistence; urine 
was scanty, high-coloured, and turbid. 
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When admitted he had been ill about three months; his 
trade was that of a brick-maker; he had been a free drinker, 
and was in the practice of passing the night in a state of in¬ 
toxication by the burning kilns, exposed to the rain and wind, 
resuming his work in the morning among the wet clay. 

The treatment consisted of cupping and blisters to the seat 
of pain, (the right side of the thorax,) with cathartics and 
diuretics. 

The cupping was repeated twice, and the blistering three 
times. 

The cathartics employed at different periods were jalap, su¬ 
pertartrate of potash, submuriate of mercury, sulphate of 
magnesia, gamboge, and squill. These were given in the way 
which was judged most likely to produce both catharsis and 
diuresis. 

The diuretics were, in addition to those enumerated among 
the cathartics, the tincture of digitalis, and the spirit of nitric 
ether. The dose of digitalis was repeatedly carried as far as 
the stomach would bear, but no sufficient diuretic effect was 
produced. 

The disease gradually advanced, and the patient seems to 
have died at last from the want of air, the fluid in the chest 
preventing the lungs from sufficiently expanding. 

At the inspection (which took place wdthin twenty-four hours 
after death,) there were present Mr. Boutflower, house-surgeon, 
Mr. Bingham, physician’s clerk, and myself. The appear¬ 
ances were as follow:—■ 

The abdomen contained about sixty-four ounces of serous 
fluid ; the viscera of this cavity were somewhat displaced, the 
liver extending as low as the umbilicus, the stomach being 
pushed almost entirely to the left side, and the arch of the 
colon depressed about the hepatic flexure, so as to form a small 
curve. The liver was nearly half as large again as is natural, 
and very much thickened, both in its peritoneal covering, w hich 
was whitish and opaque, and in its substance, which had the 
appearance of a florid red, mottled with light brown. There 
was a considerable adhesion between the liver and the colon, 
and also between the liver and the diaphragm, independently 
of the natural ligaments; the gall-bladder contained a small 
quantity of bile, but this was thinner, less tenacious, and of a 
lighter colour than usual; the spleen had a healthy appear¬ 
ance ; the intestines were distended with flatus; the kidnies 
were perfectly sound. 

The thorax contained 184 ounces of serous fluid; the left 
lung was perfectly free from adhesions, but when incisions 
were made in it, a considerable quantity of a thin, whitish fluid 
oo^ed out, apparently from the cells; the right lung was com- 
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pletely bound to the pleura costalis, and, in part, to the dia¬ 
phragm and pericardium, by numerous strong membranous 
bands of about half an inch or an inch in length. Some of 
these bands had become detached, and were found floating in 
the serum. No fluid issued from this lung, as did from the 
other, on incision. The pleura diaphragmatis was studded with 
a number of white points, rendering it rough to the touch. 
The pericardium was very much thickened, and adhered closely, 
through its whole extent, to the heart, in such a manner that 
the cavity was entirely obliterated. It was easily separated by 
the finger, and then its inner surface appeared to be lined with 
an additional membrane, capable of being peeled off. The 
external surface of the heart was covered with a substance 
similar to that which lined the internal surface of the pericar¬ 
dium, and, on this account, it had a very rough, irregular, red¬ 
dish-white appearance. In the internal structure of the heart 
there was nothing remarkable. 

III. 

On the Effects of Immersion in the Sea in Intermittent Fever. 
By Charles Shillito, Putney, Surrey : Member of the 
Boyal College of Surgeons, and Society of Apothecaries, in 
London. 

In the restrospect of the progress of medical science for 
July 1817, the editors of the Repository notice Professor 
Chladni's report of the good effect of ligatures to the extremi¬ 
ties in his own case of tertian fever, but observe, u that the 
management of intermittents is so well understood, that any 
new proposals regarding them may tend to excite surpriseas, 
however, authenticated facts of unusual or novel curative means, 
in any disease, are not considered unworthy of being recorded 
in their journal, I beg to transmit the particulars of two cases 
of tertian ague, where the regular paroxysms were arrested, the 
disease eventually removed, and the physical powers restored, by 
the sudden immersion of the patients in the sea, just previously 
to the usual accession of the cold fits. The cases in question 
occurred, together with many other intermittents, during the 
encampment of the West Essex militia on the marshes, in the 
neighbourhood of Sheerness, in the spring of 1805 : they had 
withstood all the usual remedies ; and, from their peculiar and 
continued obstinacy, were pointed to, and noticed by, Mr. 
Knight, at that time Inspector-general of Army Hospitals, 
during a visit of inspection which he made to the Isle of 
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Sheppey, just previously to the immersion having been had 
recourse to. 

A statement of the circumstances was partially published bv 
me soon afterwards, but I am not aware if the plan has ever 
been tried by any other practitioner. 

CASE I. 

John Spencer, of the grenadier company of the West Essex 
regiment, aged twenty-four, a strong athletic man, was taken ill 
with an ague of a tertian type, at camp, near Sheerness, in 
April 1805. The disease continued until the 1st of June; 
when, having discontinued all medicines, at nine o’clock, A.M. 
(a short time before the usual return of the attack) he was im¬ 
mersed in the sea; no cold fit followed; a slight accession of 
fever only took place. 

June 3d and 5th. — The immersion repeated at the same 
hour ; a slight accession of fever only following. 

7th. — Immersion repeated as usual; no fever whatever. 
He was ordered to bathe every morning, and allowed a pint 

of porter in addition to a full diet of animal food, bread, and 
vegetables. 

17th. — He was discharged the hospital for partial duty. 
He soon afterwards took his regular duty, and continued 

quite well. 

CASE II. 

John Hills, (private in the West Essex regiment) aged nine¬ 
teen, was admitted into the hospital at Sheerness, on the 21 st 
of April, with an intermittent of a quotidian type, which after 
a few days became a tertian : he had taken the bark, Fowler’s 
mineral solution, sulphat of zinc, and other remedies, without 
any good effect; nor had a removal to the better atmosphere of 
the Isle of Wight mitigated the disease. 

June 7th.—The attack as usual; cold fit severe, and hot 
paroxysm, lasting several hours; legs swelled, and much 
general debility, but no cough, or symptom of visceral disease : 
he was this day ordered to desist from all medicine. 

9th. — Cold and hot fits as usual, both very severe. 
11th, seven o’clock, A.M.— (The cold fit hitherto returning 

soon after this hour, and slight symptoms of its approach,) he 
was immersed in the sea. Soon after his return to the hospital, 
he experienced a slight chilly sensation, but no direct shaking; 
a slight accession of fever only followed, which lasted but little 

more than an hour. 
13th. -— Immersion repeated at the usual hour of the attack, 

but no symptom of its approach : he was ordered to bathe 
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every morning, and allowed a generous diet; he gradually 
recovered his strength, and was on the point of being discharged 
the hospital, when he was again attacked ; the immersion was 
again had recourse to, with the former success, and on the 12th 
of July he was discharged quite well. 

The situation of the regimental hospital, but a few hundred 
yards from Colville Bay, in the island, facilitated a trial of the 
above plan; it was managed by the patients stripping them¬ 
selves on the sea shore, (the month of June) and laying down 
in a blanket, in which they were borne by four of their com¬ 
rades above the surface of the wrater, until there was sufficient 
depth ; they were then suddenly immersed; immediately brought 
to the shore, and rubbed dry wnth a coarse cloth; the process 
was always conducted under the superintendance of one of the 
assistant surgeons of the regiment, or of myself. 

I would observe, that it w7as always managed to have the im¬ 
mersion carried into effect previously to the full accession of 
the cold fit: the least chilly sensation about the loins, or any 
part of the body, or an aching of the limbs, were the guides. 

IV. 
Some Observations in Anszeer to Mr. John Dunn's Remarks on 

a Bone-setter*. By W» B. Newman, Surgeon Apothecary, 
Corsham, Wilts. 

Th e present state of medical science is much superior to 
what it was some years since; and every day still furnishes us 
with improvements in all its branches. Some circumstances, 
however, connected wdth it, require particular attention, and 
induce me to answ7er Mr. Dunn’s Remarks on a Bone-setter, 
w ith a view to draw' the attention of the profession to endeavour 
to suppress those illiterate men who irregularly practise me¬ 
dicine and surgery ; a set of beings, not only disgraceful to the 
profession, but exceedingly dangerous to the health of the 
lower classes of society especially, with whom the regular 
practitioner has much trouble; but for whom, from the circum¬ 
stances of their situation, a particular interest is excited. 

There is a shoemaker in this neighbourhood, who not only 
pretends to cure the venereal disease, but is consulted for every 
complaint by some of the lower orders ; although, after using 
his nostrums, they are obliged to apply to a regular practitioner 

* Repository, voi. vi. p. 102. 
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to recover their health. This empiric never gives less than 
twenty to thirty grains of hydrargyri submurias for a dose, re¬ 
peating it when he thinks proper; whilst his patients are 
obliged to follow their usual employment for their sustenance. 
This certainly cannot be considered in any other light than as 
highly injurious to the constitution; and if it does not imme¬ 
diately produce disease, there can be little doubt of its laying a 
foundation for diseases at a future period. Another person of 
the same description, I have known to give from six to twelve 
grains of hydrargyri oxymurias at a dose, in lues, repeating at 
regular intervals in the course of the day#. 

The Bulmer doctor’s bandage may be proper in some in¬ 
stances; but in many cases, mentioned in Mr. Dunn’s remarks, 
I think it very injurious, unless the advantage arise from the 
pressure the part is capable of bearing, which is sufficient to 
prevent motion, consequently rest must be the only means 
which nature takes the advantage of, combined with the stea¬ 
diness and support of the part affected. 

With respect to pressure by means of a leathern belt, I think 
it cannot be applied sufficiently firmly to produce any favour¬ 
able alteration in incurvation of the spine, as the pressure must 
be too great for the body, or some part of the viscera. The 
bandage which the Bulmer doctor uses is similar to the one 
used in St. Bartholomew’s Hospital, for fracture of the ribs : 
but such a bandage, I think, could scarcely be contrived to 
benefit so dreadful a malady as incurvation of the spine, without 
producing great resistance from some other part; and I 
believe the only w'ay of applying pressure, with safety, in 
this disease, is the ingenious one adopted without machinery, by 
Mr. Baynton, of Bristol. 

With regard to the adoption of sudden distension in contracted 
joints, whether it be a judicious plan of treatment, is a question 
that cannot be easily decided by any regular practitioner, as it 
appears to be contrary to all experience, and extremely hazard¬ 
ous to the parts contiguous to those in which the contraction 
may exist. 

* As there is an act to prevent even any person who has gone 
through his regular course of studies from prescribing as an apothe¬ 
cary, unless he has passed a regular examination at Apothecaries’ 
Hall; I think that part of the act ought to be enforced, whenever it 
applies, against those charlatans; and it should be considered as the 
duty of every regular practitioner to assist in enforcing that act as 
much as possible. If this be neglected, any person who has studied 
medicine, however imperfectly, and cannot procure his diploma or 
certificate, will still settle under the character of a quack, and practise 

in the different branches of the profession in spite of the legislature. 
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V. 
Some Observations in Answer to Mr. Chapman's Reply to Mr. 

Ring, on Serous Effusion. By John Ring, Member of 
the Royal College of Surgeons, in London. 

Mr. Chapman appears hurt at the observations which I made 
on his memoir; and affects to think the subject trivial. This 
is evidently meant to make his error appear trivial. He expresses 
a doubt, whether he shall vouchsafe a reply to any farther 
remarks, which I may offer on his lucubrations. This decla¬ 
ration is very convenient, because it leaves him at liberty to be 
silent, unless he can answer to advantage. 

I certainly had no intention of publishing any other opinions 
on the subject, had he not thrown down the gauntlet, and 
defied me to point out any thing else that I considered objec¬ 
tionable in his dissertation: not that I think the subject trivial; 
but because I am, as well as Mr. Chapman, engaged in other 
pursuits of some importance, in which I do not wish to be 
interrupted. 

No man has less reason to covet unmerited applause, than 
Dr. Parry ; or is more likely to reject it with disdain, “ Praise 
undeserved, is satire in disguise.” However trivial Mr. Chap¬ 
man may think the honour of a discovery in medical science, it 
was not thought trivial by Harvey, or by Haller; it was not 
thought trivial by the Hunters, or the Monroes. Honos alit artes. 

Had I been disposed to be severe on Mr. Chapman, I might 
have noticed how he stumbles in limine, by telling us, that one 
termination of inflammation, as it consists in the exudation of 
serum, or coagulable lymph, from the exhalants, or the extre¬ 
mities of the arteries which are the subjects of the disease, 
may properly be called serous effusion l 

I never denied that Dr. Parry might have thrown additional 
light on this or any other subject on which he has written. 
Nullam fere doctrinm partem non tetigit; nullam, quam teti- 
git, non ornavit. What Mr. Chapman first stated as his opi¬ 
nion was, that serous effusion, as one of the consequences of 
inflammation, had very generally been omitted to be considered 
as such by writers on the subject. 

He then stated, that^or the knowledge of this very important 
fact the profession is indebted to Dr. Parry, of Bath. He 
pays a very ill compliment to the medical profession in general, 
by observing, that it is the more astonishing this circumstance 
should have escaped the attention of even the earliest physio¬ 
logists, since it is, perhaps, not less frequently the method 



Ring’s Observations, fyc. 369 

which nature adopts for the relief of inflammations, than others 
which are universally admitted. 

This dulness of apprehension in medical men in general, he 
places in a still more glaring point of view by remarking, that 
this termination of such disorders, which we had not noticed, 
was frequent, and indeed natural, and instituted for the cure 
of such disorders in almost every situation. 

He now says, that his allusion was not merely to the fact, 
but to the process: the contrary, however, will appear to those 
who will take the trouble of perusing his first communication, 
and my present and preceding remarks. He acknowledges 
that Mr. Hunter, Mr. Bell, Dr. Thompson, and the other au¬ 
thors quoted by me, all appear to have been aware of the fact, 
that serum was occasionally effused; but all to have been 
ignorant of the process by which such effusions had taken place. 
H ere he seems to forget his former assertion, that we were in¬ 
debted to Dr. Parry for the fact. 

There are many other opinions in his paper which appear to 
me very paradoxical: one of them is, that there may be a dif¬ 
ference between excessive determination of blood to a part, and 
inflammation ; and this fact appears to him to be clearly esta¬ 
blished, but I know not how it is established. 

He speaks of phenomena, which are hourly occurring, with¬ 
out any, even the most trivial deviation from a healthy state; 
and then unfortunately alludes to violent emotions of the mind, 
such as anger, joy, hope, fear, 8tc. which, instead of occurring 
hourly, without any, even the most trivial deviation from a 
healthy state, hourly occur, and too often prove fatal. One 
instance occurred a few days ago to a woman who was a wit¬ 
ness of the dreadful conflagration in the Strand, and of the 
wretched mother who dropped her infant from a window, and 
then perished in the flames. 

Mr. Chapman admits, that in consequence of these and other 
violent emotions of the mind, there is a very considerable and 
remarkably sudden augmentation of the blood circulating in the 
vessels of the brain; and that in consequence he has repeatedly 
seen a throbbing, like that of the heart, communicated to the 
head. If this is not inflammation, it is difficult to conceive 

what is. 
The ill effects of excessive joy, as well as those of excessive 

grief and fear, are well known; and anger is not always quite 
so harmless as might be supposed from a perusal of Mr. Chap¬ 
man’s remarks. Ira furor brevis est. Anger, says Mr. J. 
Bell, is a short madness; and at the crisis of increased action, 
whether occasioned by the fury of anger, the intoxication of 
wine, or the poison of opium, a person frequently falls down 
apoplectic from passion, or dead-drunk from intoxication. 

VOL. ix.— no. 53. 3 A 
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Mr. Chapman observes, that the majority of authors have 
considered dropsical accumulations as commonly the effect of 
a diminished activity of the absorbents. This is true with 
regard to authors of the old school, but not with respect to 
those of a recent date. 

New-streetj Ilanover-square. 

VI. 

Case of Compound Fracture of the Arm requiring Amputation. 
By Mr. John Atterbury, of Gymsbury, Hants, Member 
of the Royal College of Surgeons, London. 

On the afternoon of April l7th, 1817, I was called upon to 
attend Thomas Griffin, of Eaton Socon Beds, a man of spare 
habit, upwards of sixty years of age, and accustomed to hand¬ 
work : he was generally employed in attending to a lime-kiln, 
from the top of which he had that afternoon fallen a distance 
of about eighteen or twenty feet. I had not an opportunity of 
seeing him that day, but attended him the following morning. 
Two other surgeons had seen him immediately after the acci« 
dent, but had in vain attempted to let blood from the arm : the 
man was then to all appearance in a dying state: there was a 
large contused and somewhat lacerated wound on the os frontis, 
but in that part no fracture; there was a compound fracture 
of the right arm, near the elbow-joint, attended with consider¬ 
able hemorrhage; and as no chance of the patient’s life being 
spared seemed to present itself, for the present the operation 
of amputating the arm was quite out of the question : we 
placed the limb in as favourable a situation as circumstances 
would admit, and made use of mild dressings, with saturnine 
lotions to the arm, and gave aperients and saline mixtures; 
mild dressings were used to the wound of the head, and ano¬ 
dynes were occasionally given; but it was not in our power to 
prevent suppuration of the arm, which had taken place on the 
£lst, four days from the fall, when fomentations were substi¬ 
tuted for the lotions : the wound of the head was now doing 
well, but there was a great deal of fever, pain in the arm, and 
delirium at intervals, which continued about a week or ten 
days : from that time the fever gradually subsided; the appetite 
for food improved, and tonic medicines were administered, 
which seemed to have a good effect, so that we hoped to save 
the limbj although with an anchylozed joint; at the end of five 
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weeks fresh suppuration had taken place, the pain was into¬ 
lerable, and no rest could be procured ; yet the fever was not 
so considerable as it had been, and the only means of giving 
relief and prolonging life, we believed to be amputation, to 
which the patient consented, and even desired, in hope of being 
relieved from long, continued, and excessive pain, having been 
confined to one posture nearly all the time; for, by any altera¬ 
tion of position, the pain was always very much increased. 

On the 22d of May, with the assistance of Mr. Sabine and 
Mr. Treslove, [ performed the operation, which we were 
happy to find succeeded very well; and, from that time, by 
means of tonics and cordials, he very gradually improved; and 
at the end of five weeks had a good sound stump, perfectly 
healed : he is now' in a good state of health, and goes regularly 
to his vrork. 

On examining the limb, by dissection, wre found the os hu¬ 
meri denuded of the periosteum, by suppuration, to within two 
inches of the division made by amputation, which was seven 
inches six-eighths above the inferior extremity of the os hu¬ 
meri : the olecranon process was broken from the ulna, and 
both ends of the fractured bone were become carious : there 
we found also considerable disorganization, and destruction of 
substance in the muscles, ligaments, &c. about the joint. 

AUTHENTICATED CASES, 

OBSERVATIONS, and DISSECTIONS. 

LX I. — Case of Convulsive Affection. 

I was sent for, June 15, to visit Mrs. White, a widow7, fifty 
years old, whose husband had been dead several years, she 
having had one child. She had come a distance of twelve 
miles on the 19th instant to visit her friends in this town; she 
rode on a pillion; she had been unw;ell three weeks previous to 
this visit, labouring under pain of the head and back, hysterical 
symptoms, and constipation of the bowels. On her arrival 
she appeared languid, but she walked out the following day 
and transacted some business. The next day it w'as ooserved, 
that her arms and fingers were in constant agitation: I found 
her at the top of the staircase, struggling violently with three 
for our persons, who were endeavouring to force her into a 
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room : she was strongly agitated, throwing herself about with 
violence, with one foot raised against a table, straining to force 
herself from those around her, and looking wildly and anxiously 
down the stairs, as if she wanted to rush into the street: we 
succeeded in getting her into a room, and she was placed on a 
bed : the clothes of the by-standers were with difficulty forced 
from her grasp. The muscles of the upper extremities con¬ 
tinued to act convulsively, without intermission; and those of 
the lower extremities also, but in a less violent degree. She 
said nothing unless pressed to speak, when she merely answered 
the questions that were put to her, and this she did very unwil¬ 
lingly. The tongue was parched and brown. She denied hav¬ 
ing the slightest inclination for food or drink, although she had 
swallowed scarcely any thing for twro days. It was difficult to 
feel the pulse, on account of the constant leaping of the ten¬ 
dons, but it seemed to be faint, but not very frequent. The 
bowels were constipated, although she had taken several strong- 
purging pills. She was ordered to take every three hours the 
following draught: 

R Tinct. Aloes, 3iss. Sp. Ammon. Foetid. xl. Infus. Sennce, gvj. 

On the following morning the bowels vrere opened, the eva¬ 
cuations being dark-coloured and loose. She had with diffi¬ 
culty been made to take four draughts. She still refused to 
take any kind of sustenance, but she continued to take some 
aperient nervous medicine; and when I called in the evening, I 
found her sitting up : she w as languid, less convulsed, seemed 
to dislike being spoken to; yet answered rationally when urged 
to speak, but alwrays turned her face from the person who 
addressed her. On the succeeding morning, (the 17th,) at two 
o’clock, the convulsive motions returned with great violence, 
preceded by a kind of shivering; and they continued without 
intermission until her death. She opened her mouth whenever 
she was desired to do so ; but whenever an attempt was made 
to give any thing, whether solid or liquid, she shut her mouth 
with great obstinacy; and when it was forced open, and liquids 
were poured in, she would not swallow them; and although 
we obliged her to breathe through the mouth, by pressing the 
nostrils together, yet it was scarce possible to force her to 
swallow7; and when she did appear to do so, the fluid seemed 
to be retained at the upper part of the fauces, for it soon after 
returned into the mouth, and was suffered to run out. In one 
instance she retained a musk draught in the mouth eleven 
hours. The attendants could not throw up glysters on account 
of her strong resistance, and of the incessant action of the 
muscles. The pulse, as far as could be ascertained, appeared 
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to be weak and irregular; but it afterwards became more re¬ 
gular, although its debility continued. For the reasons before 
assigned, it was impossible to ascertain what proportion of the 
medicines given to her passed into the stomach, but she ap¬ 
peared to swallow twelve grains of calomel, mixed with jalap 
and scammony, and antimonial powder, and parts of different 
draughts composed of jalap, infusion of senna and tinct. of 
aloes, given alternately with musk, camphor, and ether. No 
evacuation was obtained afterwards from the bowels, or from 
the bladder; the secretion of urine seemed to have ceased. 
She bad no sleep ; pressure on the abdomen gave uneasiness; 
she had no dislike to be fanned or blown upon; she refused all 
liquids to the last; became gradually less warm, and expired 
on the night of the 21st of June. A glyster, which had been 
thrown up on the 21st, returned instantly alone. Her sister told 
me that Mrs. White had usually had tolerably good health ; 
her catamenia had ceased two years before : she had never 
heard her complain of any particular symptom. 

The above case reminds me of one that occurred about six 
or seven years ago. The subject of it was a young healthy 
girl, of about twenty years of age, whose illness arose out of an 
injury received in falling from a horse; the lower part of the 
abdomen having been much hurt by being struck against the 
pummel of the saddle. Symptoms of irritation or inflamma¬ 
tion of the womb succeeded, and convulsive motions of the 
muscles of the arms and of the lower part of the face ensued ; 
the mind was greatly affected, and active mania was induced, 
gradually subsiding into a state approaching to nymphomania, 
under which state the catamenia appeared. The more minute 
circumstances of this case I cannot at this distance of time 
recollect; but I know that bleeding, purgatives, assafcetida 
glysters, warm bath, nervous antispasmodic medicines, were all 
tried unavailingly; and that the patient died in about three 
weeks. 
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PART II. 

ANALYTICAL REVIEW. 

I. 

Practical Illustrations of the Scarlet Fever, Measles, Pulmo¬ 
nary Consumption, and Chronic Diseases; with Remarks on 
Sulphureous Waters, &c. By John Armstrong, M.D. 
London. Baldwin and Co. 1818, pp. 448. 

Were it possible for the merits of a writer to be reflected 
upon the pages of his reviewer, so that both author and critic 
should become in some sort identified, it would be the heighth 
of policy to commence, as we do, our analytical labours by a 
notice of the work before us. To say that Dr. Armstrong is 
an interesting writer, would be to make use of an epithet far 
from sufficiently expressive of the feelings with which we have 
just closed an attentive perusal of his present Treatise;—a 
Treatise which, we predict, will continue to be read and praised 
as long as a love shall last for the combination of scientific lore 
with classical taste. In saying thus much, let it not be sup¬ 
posed that wre mean to convey any thing of an adulatory na¬ 
ture, or to commit ourselves to unqualified approbation : not 
as partial friends, but as faithful critics, have we examined Dr. 
Armstrong’s volume ; and before we proceed to the more par¬ 
ticular survey of its contents, w;e shall offer one or two further 
remarks on what appear to us to be its faults and failings, as 
well as its worth and beauties. 

In the first place, then, we would say, that the style of Dr. 
Armstrong, like that of Currie and Reid, is not seldom too good. 
We do not mean to institute any thing like a comparison be¬ 
tween these authors, further than by just hinting, that the cloth¬ 
ing which they all give to their thoughts, is occasionally so 
dazzling and so graceful, that w^e imagine we are contemplating 
beauty of a far superior order, while, in fact, our regards are 
fixed upon what is in reality of a very ordinary stamp and cha¬ 
racter; although, for example, every reader of taste must dw^eli 
with delight upon those pages of the author immediately before 
us, in which the preventives of pulmonary consumption are 
descanted on with a mastery of eloquence ; we doubt whether 
the quantum of matter which they actually contain amounts to 
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much more, than what in most hands would show itself to be 
mere naked common-place. Secondly, we would suggest, 
whether the excellent author now under notice, be not occa¬ 
sionally too wordy and diffuse. This, indeed, may be considered 
as a continuation of that charge we have just ventured to 
adduce; but by diffuseness in the present instance, is meant a 
want of logical concentration, and summing up, as it were, of 
his thoughts in an aphoristic and recapitulatory manner. It 
is especially while perusing such pages as Dr. Armstrong’s, 
that the reader stands in need of something of this sort, as he is 
otherwise likely to be unresistingly carried on by the fascina¬ 
tions of his author’s style, and thus cheated into a kind of pas¬ 
sive acquiescence with the author’s postulata and principles. 
Now and then we meet further with prettinesses of expression, 
in which the attempt to produce effect is rather too conspicuous ; 
as when the lancet is called “ the right arm of medicine, and 
calomel the leftthese last drawbacks to perfection in com¬ 
position are, however, by no means found in abundance; 
and we shall close these preliminary hints on the manner of the 
present writer, by extracting two or three of his sentences, 
taken almost at random, which may serve at once as specimens 
of the excellency of his style, and as an example of his mode 
of thinking on medical subjects :— 

“ On the great evils incident to man, an idea that nothing can effec¬ 
tually alleviate or remove them, is the most to be deprecated ; for it 
wraps us in the cold undisturbed contentedness of apath}^ when vve 
should have been straining every nerve, and trying every expedient 
in the cause of humanity. Though so many ages have passed away, 
the world is only yet in the infancy of knowledge. Much of the in¬ 
formation of ancient times was necessarily lost, for want of some 
means to diffuse and preserve it entire: but as the press now renders 
useful inventions and discoveries imperishable, the warmest anticipa¬ 
tions of philanthropy and philosophy may be indulged with respect 

to the future.” 

A man who thus writes and thus thinks, cannot fail of being 
listened to and admired. One word further on the principles 
by which we have been actuated in confining our analytical 
department, for the present month, to a single author and a 
single book. Our apology, indeed, for so doing might lie in 
the especial merits of the work selected; but the truth is, that 
the analysis of the volume before us actually involves the 
discussion of three separate affections, all of which are of 
paramount interest to the medical inquirer; namely, scarlet 
fever, measles, and pulmonary consumption. 

What is fever? Whoever may have given any share of 
his attention to the principles of medical nomenclature, will at 
once perceive, that in the naming of disease, the effect., or one of 
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the effects of morbid action, is very often by a kind of metonymi¬ 
cal management, taken for the cause ; or rather, that one promi¬ 
nent system of a disordered state is, as it were, seized on and 
made use of as an identification of that state. Of this we have 
a notable instance in the application of the word fever ; a word 
which, from being merely an enunciation, so to say, of one link 
in a long chain of morbid being, has come to stand in the form 
of a predicate to particular and distinct maladies. It must soon 
have been perceived by observers of morbid phenomena, 
that the heat of the body is preternaturally increased, in several 
deviations, from the standard of health : this observation con¬ 
nected itself, in the minds of the observers, with a vague idea of 
causation, and thus a prominent condition or sign was made 
expressive of a cause ; but, as the body’s temperature is often 
equally augmented, under very many varieties of an obvious 
nature, in the actual interior state of the body, it became neces¬ 
sary to seek for epithets further expressive of such varieties; 
and thus the adjectives, nervous, inflammatory, bilious, putrid, 
and so on, came to be attached to the generic cognomen fever. 
But it will be obvious, that this term fever, even helped out by 
its respective adjuncts, is exceedingly vague and unsatisfactory; 
for the heat of the body may be preternaturally augmented bv 
many causes of an opposite nature, and the induced state be 
thus widely different as to its actual essence. Suppose, for 
example, that an individual by violent exercise occasion an 
unusual heat in his body, we might, with propriety, term the 
induced state fever: but the term, in this last case, would 
announce a something very different from that condition which 
the word is employed for the most part to characterize; since, 
although there is heat, there is not oppression; though there is 
excited, there is not perturbed action. But there are other 
means by which the body’s temperature is raised above its 
ordinary standard; in which, nevertheless, the peculiar per¬ 
turbed and oppressed feelings and actions do not display them¬ 
selves as they do in those variations from health, which are 
usually allowed to constitute fever. When, for instance, 
a large organ of the body falls into a state of inflammation, 
it will not seldom be the case that the temperature of the whole 
body will, in consequence, be raised to a degree equal to the 
conditions above supposed; but still there is the absence of that 
peculiar something,—that oppression of the animal powers,—• 
that languor cum arteriarum pulsu concitato,” which denotes 
absolute fever. Of these animal powers we know that the 
brain and nerves are the organs and instruments: w hen, therefore, 
such powers are depressed or depraved, it is natural to look to 
something of change in these parts, as the actual cause of the 
induced change in the feelings and circumstances of the indivi- 
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dual in whom they have taken place. The question then as to 
the absolute constituents of the febrile state would seem to 
narrow itself into the question of the brain’s condition during 
its presence ; and this state, say some modern authors, “ with 
Plouquet and Clutterbuck at their head,” is inflammation. 
But all parts of the brain’s substance and coverings shall, at 
times, be the subjects of all kinds and degrees of inflamma¬ 
tion, without the peculiar features of actual fever being neces¬ 
sarily present. Although, then, fever and inflammation of the 
brain may, and do often exist consentaneously, inflammation of 
the brain is not fever, neither is fever inflammation of the brain. 
Fever, in point of fact, is nothing more nor less than a disrup¬ 
tion of the connected movements of the animal frame, by which 
the balance of powers is overthrown, the laws of excitability 
are changed, and in consequence of which the ordinary excit¬ 
ing agents cease to display their exciting energy. This state 
widely differs from debility, since debility is properly a gradual 
reduction of a regular kind below the standard of health; it 
differs as widely from strength, since strength consists not only 
in vigorous, but in equal and orderly excitement; while the 
actions of fever are uncommensurate and perturbed. But, then, 
the pathological inquirer requires further to be informed of the 
actual condition both of nerve and blood-vessel, and of every 
constitutent of animal organization which is necessary to the pro¬ 
duction of the state of the excitement just announced. Here 
properly commences the whole business of pathological inves¬ 
tigation and dispute ; and the difficulty of giving a satisfactory 
solution of the problem thus advanced, consists in our igno¬ 
rance of change of action, as connected with change of 
function in the sentient organization. Obliged then are we, at 
least in the present state of anatomical science, to content our¬ 
selves with the ultimate fact, that some change has been ope¬ 
rated by febri-facient powers upon the percipient organs ; but 
what that change is, we know not, nor do we get an iota nearer 
the truth by the invention of abstract terms, such as spasm. It 
is the second link in the chain that first becomes palpable ; and 
the grand improvement in the pathological speculations of the 
present period consists mainly in this, that we confine our¬ 
selves to such inquiries as are obvious to our senses. Thus, 
observation and dissection will show us in what condition are the 
blood and the blood-vessels* in several febrile disorders, and it 
is a matter of notoriety that the bodies of individuals, who have 

* It were more correct, perhaps, to say the state of the blood’s 
distribution merely; for the condition and action of the vessels, both in 
fever and inflammation, are still questions sub judice. 

VOL. IX.- NO. 53. 3 B 
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died of what is nosologically regarded as one and the same dis¬ 
ease, display widely different appearances in regard to the 
evidence of the blood9s distribution. In one case, the veins of 
the stomach shall be found gorged with blood, marking that 
here had been the principal accumulation or congestion ; in 
another, the blood-vessels of the brain shall obviously appear 
to have principally borne the burden and heat of the conflict; 
now the liver shall, as it wrere, seem to have sucked in a great 
portion of the circulating fluid ; and now the lungs, the heart, 
the spleen, the kidnies, or the several membranes lining cavi¬ 
ties, shall prove themselves to have been the organs or parts 
mainly concerned in this abstraction to themselves of so 
large a quantity of the vital mass; Fever, then, to recur to our 
original postulate of inquiryr is brought about by such an 
agency exercised upon the propelling power of the cir¬ 
culatory movements, as that these movements become irre¬ 
gularly displayed, i. e. with too much impetus in one 
direction, and too little in another; and accordingly as 
such impetus is precipitately withdrawn from one or another 
organ or part, do venous congestions take place. Venous 
congestions, we say, since the very suspension of due ac¬ 
tion in the part concerned, by the deprivation or withdrawing 
of the a-posteriori stimulus, produeest his condition of partial 
plethora on the side of the veins ; a doctrine which, if we are 
not mistaken, Dr. Armstrong has been the first clearly to con¬ 
ceive, and properly to expound. But fever is often accompa¬ 
nied not merely by venous congestion, but actual inflammation. 
In what way is this last effect brought about ? We might com¬ 
mence our reply to this question by propounding another, viz. 
What is inflammation ? And here we think that the author 
before us is less precise and satisfactory in his pathological 
views. If w;e understand him aright, he seems to infer, that the 
same vascular plethora on the side of the arteries, which would 
produce congestion in the veins, constitutes, in the former case, 
actual inflammation; but the whole arterial system of a given 
organ might be brought into its utmost limit of increased action, 
or, to accommodate ourselves more to the author’s views, in¬ 
creased distention, without being productive of positive inflam¬ 
mation, to constitute which, there must be what the schools 
formerly termed error loci, and, perhaps, as Darwin maintains, 
the formation of new vessels. That topical inflammation, 
however, does often take place in fever, is sufficiently evident, 
and it would appear to arise from the very opposite condition 
of the nervous and vascular system of the part from that which 
induces congestion: the a-posteriori rush from the arteries is 
here too great, instead of being too little; not merely more 
blood is forced in and through vessels than is consistent with 



3 7§ Armstrong on the Scarlet Fever, fyc. 

their natural diameter, but the vessels destined to convey the 
colourless particles of the vital fluid receive and transmit the 
coloured, a new and morbid set of actions is established, new 
vessels are formed, new secretions are poured out, and the 
whole order, both of the arteries and veins of the part, becomes 
widely different from that of mere congestion or distention. 

It may, perhaps, be said, that we are wandering wide of our 
mark, in thus discussing the pathology of fever generally, 
while reviewing a volume which treats only on one particular 
species or kind of fever. The fact is, however, that though 
the book, now the subject of animadversion, professedly treats 
of scarlet and another eruptive fever only7, its able author him¬ 
self goes much more minutely into the question of febrile 
production and essence, than in his former volume on typhus^ 
and here we must take occasion to refer to another principle 
of medical nomenclature, somewhat different from that we have 
above alluded to. While in the cognomen fever the word is 
meant to express the effect, or rather is taken and applied from 
a conspicuous and prominent effect; the expression scarlet 
fever, still, indeed, confines itself to appearances and symptoms, 
but is made to imply something more specific and precise in 
the way of cause; and here a door is opened for the discussion 
of that question, by which the medical world has recently been 
so much agitated, and upon which we could have desired to 
see the able mind and masterly pen of Dr. Armstrong employed 
in either one or the other of his recently published volumes. 
The distinction, we may just remark, between contagious 
and infectious diseases, appears to consist in the one being of a 
more specific and peculiar kind than the others thus, what is 
called scarlet fever, will, whatever be the place in which it breaks 
out, and whatever the internal circumstances of the recipient, 
possess something of a determinate and distinctive character; 
while the cause producing typhus, if it could be brought to act 
in Constantinople, or the West Indies, would, in these places, 
under particular circumstances, be the cause of plague and 
yellow fever, or, in other words, typhus is to be ranked among 
the vaari[xoc\a enixupia of Hippocrates, viz. among those maladies 
which are dependent for their production and modification 
upon time, and place, and circumstance, while the scarlet fever 
is a disease of every latitude, of every season, and of every clime. 
They are both, however, contagious; and that the one appears 
less so than the other, is in consequence of the dependence 
just adverted to. We say that it would have been gratifying 
to us to have seen the question of contagion and infection dis¬ 
cussed by Dr. A-, since the discussion might have been 
introduced into either his former or his present volume with 
great propriety, since much that is false in this particular has 
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gone abroad into the world, and since any thing, bearing in any 
way on the subject of fever, would come from Dr. Armstrong 
with authority and effect. 

On the disputed subject too of the periods of fever, the doc¬ 
trine of critical days, and the question, Whether fever is ever 
actually cured by the interference of art, should the medical 
practitioner fail of success in his endeavours to cut short the 
disease, as it is termed *, by vigorous measures in the onset of 
the complaint? on all these particulars we should have listened 
with eagerness to the sentiments of the author before us. 
His volumes, we are confident, will require to be re-edited ; 
and in his second editions it would gratify us to find that our 
hints on these heads had been attended to. 

Fever, whether excited by cold, or filth, or confined air, or 
mental depression, or irregularities in diet, or epidemic consti¬ 
tutions of the atmosphere, or, lastly, by a specific contagion, as 
in the case of scarlatina, observes, in some measure, the same 
laws as to the actually induced state of the circulatory powers: 
accordingly, Dr. Armstrong, as in his former volume on 
typhus he divided the disease into simple, inflammatory, and 
congestive, so he pursues the same classification of the kinds, 
or rather the degrees of scarlet fever. By the simple grade of 
fever, would our author mean to designate that constitution of 
the malady, in which, either from a less degree of virulence in 
the morbific power, or from certain conditions of the recipient, 
or from early treatment of an active and judicious nature, the 
arterial actions and nervous congestions do not become per¬ 
manently established, but every thing takes a temperate course, 
and the associate actions which constitute health are, sooner 
or later, gradually restored ? What is meant by the congestive 
form of the malady may be easily inferred from the remarks 
already introduced on fever’s pathology; and the author’s 
notions may also have been gathered respecting the precise 
meaning which he attaches to the term inflammatory, as mark¬ 
ing a degree of febrile action. In our minds, however, as 
already hinted, Dr. Armstrong too indiscriminately registers 
mere arterial action under the head of actual inflammation, 
which last state appears to us to be of a more complicated nature, 
and less recent induction in idiopathic fevers than he, as well 
as other authors, seem to suppose. Before we introduce 
extracts from the description which our author gives of these 
different modifications of scarlet fever, we shall further use the 
freedom of suggesting whether the modifications themselves 

* The negative of the above proposition, respecting the curable 
nature of fever, has been argued for by a modern writer with much 
ingenuity. 
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are not chalked out with a little more minuteness and preci¬ 
sion than bed-side observations will confirm and ratify. 
Would not the clinical student, after perusing the pages of our 
author, imagine that he should always be able accurately to 
mark down in his note book whether fever were simple, in¬ 
flammatory, or congestive ? Modern writers have much less 
about them than formerly of these assumptions and divisions, 
but still the necessary discrepancy between book descriptions 
and bed-side observations is scarcely, perhaps, insisted on even 
by teachers of the present day with that particularity which the 
case demands. Beside, indeed, the varieties of scarlatina as con¬ 
stituted by the different degrees of congestion and inflammation, 
Dr.A — — assumesin common with other pathologists; or rather, 
he adopts from these writers the three divisions of the maladv 
into simplex, anginosa, and maligna. This division he intro¬ 
duces in the following words 

c_> 

“ The scarlatina, simplex, anginosa, and maligna, are the three 
species into which most authors have divided this disease; and cer¬ 
tainly the first of these adjunctive terms is sufficiently exact; but the 
last are objectionable, since they do not mark the proper character 
of the two remaining species. With respect to the epithet anginosa, 
it denotes a symptom more or less common to all the modifications*, 
and therefore cannot be correctly applied to one in particular. As 
for that of maligna, it expresses nothing distinct concerning the 
nature of the disease, and confounds under one species some striking 
varieties, while it also involves an hypothesis as to the presence of 
something hostile to the principles of life, and may thus mislead by 
its received import. Yet, to avoid innovation, I shall adhere to the 
old nomenclature, and to remove obscurity, shall, at the same time, 
point out those peculiarities of the complaint not included in our com¬ 
mon classifications; and though little or nothing new may be adduced, 
relative to the first two species, it is hoped that some additional 
information will be communicated on that which is deemed ma¬ 

lignant." 

As many of our readers will not have an opportunity of seeing 
the work itself, as it is important for the young practitioner 
especially to familiarize himself with the most characteristic 
features of the disease under remark, and as our author’s 
statement of the peculiarities of scarlatina constitute the prin- 

* This is an important remark in a diagnostic and practical pomt 
of view, since, when there is any doubt in the mind of the young 
practitioner, in reference to the precise nature of the cutaneous 
eruption, he may, for the most part, be convinced that the disorder 
is scarlatina, should there be much affection of the throat, in com¬ 

bination with the redness of the surface. — Rev. 
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cipal portion of the mere descriptive part of his volume, we shall 

make no apology for extracting the whole of what he has given us 

as a description of the two first varieties of the complaint:— 

“ Scarlatina Simplex.—It is not unknown to me, that Sydenham 
and De Gorter have noted the scarlet fever under so mild an aspect, that 
it terminated spontaneously without any inflammation of the internal 
fauces. But so far as my observation has extended, the inflammation 
of the throat constantly attends the cutaneous affection : it even takes 
place in some cases without that affection, and, according to my expe¬ 
rience, may therefore be fairly received as an essential part of this 
fever. The inflammation of the throat, however, is slight in the simple 
scarlet fever; that form of the disease which is usually ushered in 
without much rigour, or disturbance of the stomach; though uneasiness 
of the head, restlessness, and lassitude, are almost invariably present, 
with weakness of the pulse, and paleness of the face. These symptoms 
may continue from two to three or four days, and, designating the 
primary stage of the disease, are succeeded by an universal excite¬ 
ment. It is commonly within the first thirty or forty-eight hours of 
this second stage that the scarlet efflorescence comes out, first upon 
the upper, and then over other parts of the body; finally colouring 
the skin somewhat like the shell of a boiled lobster, and diffusing 
itself over the mouth, tongue, and throat. Early in the second stage 
some soreness or fulness is most frequently felt in the throat, and the 

voice is not quite so clear and sonorous as ordinary. The skin also, 
from the preternatural flow of blood towards it, soon becomes not 
only morbidly sensible to the touch, but rough, dry, and hot; 
though the temperature of it perhaps rarely rises above 103° of 
Fahrenheit’s scale. The lips are now of a more vivid colour than 
natural; the face flushed and rather fuller; and the tongue whitish 
in the middle, but red round the edges. Except in children 
under two years of age, who are always very irritable, the pulse is 
seldom much above 110 or 120 in the minute; though during the 
greater parts of this stage it is increased in tone as well as in ve¬ 
locity. For the most part the thirst is not very urgent, yet the 
functions of the stomach are always impaired; and the alvine eva¬ 
cuations often somewhat darker than common. The pyrexia slightly 
remits in the morning, and rising in the course of the da}?, mostly 
reaches its highest point about bed time, when a slight delirium 
sometimes occurs. But, as Heberden justly remarks, there is no 
form of fever in which such an occurrence is of so little consequence 
as in this; for as it proceeds from the exacerbations, so it almost 
always disappears on the approach of the remissions. The second 
stage, or that of excitement, seldom continues longer than four or 
five days, when it is followed by one of the slight collapse, in which 
the pyrexia disappears, the pulse becomes slower and softer, and 
the skin more relaxed. About the time that the excitement gives 
way, the efflorescence begins to recede, and fades entirely away 
about the seventh day; after which there are commonly more or 
less scurfiness and desquamation of the cuticle. 
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“ Scarlatina Anginosa.— The scarlatina anginosa is more 
strictly an inflammatory form of the disease, and attacks nearly 
in the same way as the simple scarlet fever. But to greater degrees 
of chilliness, headach, and restlessness, in the first stage, are su- 
peradded a marked oppression of the prmcordia, and prostration of 
the voluntary powers, with nausea, retching, or vomiting. The 
efflorescence most commonly appears on the skin within the first 
three days from the developement of the excitement, and about 
the same time redness and swelling are observable on the internal 
fauces ; the patient complains of stiffness in the neck and jaw, and 
fulness as well as soreness in the throat, particularly when he at¬ 
tempts to speak or to swallow. The pulse is throughout quicker 
than in the simple scarlet fever; the thirst greater; the tongue drier, 
and more florid at the edges; the uneasiness in the head more dis¬ 
tinctly felt; the stools more unnatural and bilious; the heat of the 
surface more elevated, often rising to 106° or 108° of Fahrenheit’s 
scale, and even sometimes higher. The evening exacerbations are 
also greater, and they often induce a species of delirium, in which 
the patient, particularly if left alone, or in the dark, talks much 
to himself. In this modification of the disease, as in most others, 
the affection of the throat is dependent in a great measure upon 
the fever: if the latter should kindly abate, from the first four or 
five days, there will be seldom either sloughs or specks about the 
tonsils; but merely an increased secretion of mucus, some of which 
often adheres to the part, and looks like an ulcer. But when the 
fever continues longer, or runs higher, specks generally form about 
the tonsils, which are finally converted into superficial, ash-coloured 
sloughs. Even when such cases are favourable, the throat is loaded 
with a glutinous mucus, and the pituitary membrane often much 
inflamed ; but neither the discharge of the throat nor of the nose 
is of an offensive or acrid nature. The superficial sloughs in the 
throat begin to separate as the fever declines, which it frequently 
does about the eighth day, and then the sores beneath heal rapidly. 
It sometimes, however, happens that, instead of ending so favour¬ 
ably, very dangerous symptoms arise in the progress of the fever; 
and in most of these examples the sloughs grow fouler, and the dis¬ 
charge from them and from the nose becomes very acrid. Painful 
indurations of the glands in the neck, tenesmus, or diarrhoea, are 
then not uncommon, all of which seem to be connected either with 
the irritation or with the foul secretions of the fauces. Under these 
circumstances, patients sometimes gradually sink into an irreco¬ 
verable collapse; or expire from an attack of bronchial inflamma¬ 
tion, or from gangrene of the throat. In other unfavourable in¬ 
stances, however, the danger is not confined about the throat, but 
rather proceeds from the brain, which is sometimes greatly affected 
in the stage of excitement; and the patient at last dies comatose, 
about the end of the second week. Again, in cases of a still dif¬ 
ferent character, where the brain is less seriously disordered, symp¬ 
toms of abdominal disease arise in the stage of excitement, and 
by degrees become most urgent. At first there are only slight pain 
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and soreness in some part of the abdomen, with a quickened pulse 
and respiration; but the pain and soreness gradually increase, and 
at length are attended with vomiting, eructation, fulness of the 
belly, and general restlessness. In six, seven, or eight days, the, 
abdominal soreness and pain abate or disappear, while the pulse 
grows more rapid and feeble; the breathing more anxious; and 
the vomiting more urgent. Cold clammy sweats, and an universal 
collapse now speedily supervene, and are the immediate precursors 

of death. 

The term malignant, as hinted above, was first introduced 
into medical nomenclature under the notion of a particular 
something in the complaint ab origine, hostile to the powers 
of life; and the word has been, as it were, held out as a beacon 
to warn practitioners against depletory measures in this state 
of things, however great may be the apparent necessity for 
them. This feeling has certainly been acted on beyond the 
warranty of fact, but it may be questioned whether the re¬ 
action against our former unfounded fears may not be carried, 
in the present day, to the extent of too much boldness. But 
we must not anticipate what will immediately fall to be said 
under the head of treatment, and we shall now present the 
reader with an abridged account, from the author of this variety 
of the complaint 

ic The fever is intense, and proceeds with impetuosity. Specks, 
therefore, are soon visible on the inflamed fauces: at first they are 
of a whitish, afterwards of a dingy ash, and lastly of a brown 
or blackish colour. But in the most formidable cases, the disease 
ends mortally before the throat passes through these gradations; and 
in general it is only when the fever is lengthened beyond the fourth 
day, that there are ill conditioned sloughs, with an acrid discharge 
from them, and from the nostrils. In some instances, however, I 
have seen deep and extensive sloughs cast off on the fourth or 
fifth day of the excitement, and in others have known patients ex¬ 
pire before they separated. Soon after the stage of excitement is 
developed, the pulse is rapid and vibratory; there is frequently a 
very great determination of blood to the brain, which speedily 

produces redness of the eyes; intolerance of light; throbbing pain 
of the head; tinnitus aurium; watchfulness; and confusion of the 
mind, or delirium. To these symptoms an overpowering but imper¬ 
fect stupor often succeeds, now and then broken by loud screamings, 
or by fits of extreme violence or fretfulness. In some instances the 
head is less powerfully affected throughout; and during the whole 
stage of excitement, the patient complains most of pain, soreness, and 
heat, in some of the abdominal regions, accompanied with tension or 
fulness of the belly; short, quick, anxious breathing; very rapid, 
small pulse; and considerable irritability and flatulency of the stomach. 
In other cases neither the head nor belly seem so very decidedly 
affected as above described; but the greatest oppression appears to 

exist in some part of the pulmonary system, especially in the trachea. 

2 
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But whatever parts may be disordered, the stage of excitement soon 
begins to give way, and is followed by that of collapse, in which the 
heat is diminished; the general powers fail; the pulse becomes weaker 
and quicker; the skin laxer; the tongue fouler; and the respiration 
more laborious — in a word, those symptoms called putrid and ma¬ 
lignant are now conspicuous. In this last stage patients sink under 
convulsions, vomiting, or suffocation, according to the organ prin¬ 
cipally affected. But in whatever mode death approaches, there is 
always, in the beginning of the disease, a marked and unequivocal 
stage of general and high excitement, to which the appearances of 
extreme debility and putrescency of the last stage may be clearly 
traced as mere consequences. It is this acutely inflammatory form 
of the scarlet fever, that Huxham, Ileberden, and Cullen have deno¬ 
minated the most malignant ;• their descriptions distinctly showing, 
that very great excitement existed in the commencement, whatever 
degrees of putrescency might accompany the close.” 

Having enlarged upon this form of scarlatina with a good deal 
of accurate observation, but to a length beyond the possibility 
of our limits to follow him, Dr. Armstrong proceeds in the fol¬ 
lowing manner :— 

“ Having thus endeavoured to give a brief exhibition of the patho¬ 
logy of the inflammatory forms of the scarlet fever, I shall pass on to 
the consideration of the congestive varieties, which will enable me to 
advert more distinctly to what has been called the scarlatina, 

maligna. 
“ There are strictly two congestive forms of the scarlatina maligna, 

one in which the re-action is partially and irregularly developed, and 
the other in which it is almost entirely suppressed. The lines of dis¬ 
tinction between these two forms being very obvious, it is only proper 
that they should be separately described. The: first, therefore, shall 
be denominated the irregular, and the last the regular congestive 

form. 
“ The irregular congestive form is the least dangerous, and more 

protracted of the two; yet it often proves fatal, either from some defect 
or delay in the treatment, or from the peculiarity of its nature. It 
comes on much after the manner of the preceding varieties; but the 
first obscure stage, in which the sense of chilliness, headach, sick¬ 
ness, and lassitude, commonly predominate, is almost always longer, 
and the following one of excitement much less perfectly displayed. 
Indeed, in the second stage the heat is principally concentrated about 
the trunk and upper portions of the thighs and arms, while some part 
of the wrists, hands, ankles, and feet, is often cool, or at least of the 
natural temperature. The excitement, too, varies in the course of the 
day. During each increase of fever the rash becomes more florid, 
and fainter as the re-action subsides ; both the heat and colour of the 
skin undergoing correspondent changes to these temporary exacerba¬ 

tions and remissions. The patient sometimes complains of preterna¬ 
tural heat, and sometimes of preternatural coldness ; and occasionally 
of the latter, when the trunk feels hot to the touch of another person, 
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The throat is always more or less red and swollen, after the occur¬ 
rence of the stage of imperfect excitement; and specks or sloughs 
generally appear in a few days/'- 

“ The pulse is low and oppressed in the first stage, and it rarely 
acquires much firmness or fulness in the second, though it is then 
quick and variable. In its natural progress, this form of the scarlet 
fever is often protracted to the end of the second week, and occasion¬ 
ally much longer. When it ends successfully, the recovery is fre¬ 
quently very slow, on account of the great collapse which succeeds 
to the state of imperfect excitement. If it be not actively treated soon 
after the attack, there are, for the most part, symptoms which indicate 
some serious affection of the brain, liver, stomach, or of other im¬ 
portant parts; and if these symptoms should not be speedily arrested, 
they may gradually or suddenly become much aggravated, and at last 
terminate life by coma, or low muttering delirium ; by vomiting and 
purging; or by apparent suffocation. Towards the conclusion of 
such cases, there are frequently appearances of a dissolved state of 
the blood, as inky petechise, oozings of black gore from the nostrils, 
and the like.”- 

“ The regular congestive form, next to be examined, so oppresses 
the vital functions in the first stage, that there is then still greater 
internal remora of venous blood, and less internal and external re¬ 
action of the arteries, than in the fore-mentioned variety. The sub¬ 
jects of this modification are for the most part suddenly attacked. 
They become pale, faint, and sick; and chiefly complain of pain, 
load, or giddiness in the head; extreme oppression; and much un¬ 
easiness in the region of the heart, or at the pit of the stomach. 
Sometimes they at once sink, as if overcome by an uncommon shock, 
and lie in a state of confusion and oppression, without making much 
complaint. At other times, they walk about pale and languid for 
two or three days, and then take to their beds, like persons com¬ 
pletely worn out by some great fatigue, or mental anxiety. When 
the attack has once decidedly occurred, the respiration is either quick 
and anxious, or slow and impeded. There is often a mixture of livor 
and paleness in the face; the eyes are frequently dull, but sometimes 
glairy, and they acquire a fatuous or an inebriated expression in the 
course of the disease. 

“ The mind, at first alarmed, confused, or dejected, soon becomes 
disordered with delirium ; or an indifference to surrounding objects, 
and a stupor succeed, under which patients finally expire. From 
the beginning the pulse is generally low, quick, and irregular, and 
commonly continues so to the last; but in those cases where there 
is a very slight degree of re-action, it sometimes has a short and 
rather a sharp feel for a certain period, and finally grows weak and 
undulating. At first the tongue is commonly whitish in the middle, 
paler than natural, and covered with a slimy saliva ; but towards the 
close it often becomes rough and darkish, and the breath is then 
usually offensive. The bowels are commonly distended with flatu¬ 
lency, constipated or irregular in the first stage, but frequently loose 
in the last. The feces are sometimes darker, at other times lighter 
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than natural. The stomach is often extremely irritable; yet occa¬ 
sionally it retains every thing that is taken ; though the deglutition 
becomes more difficult as the disease advances. This form of the 
scarlet fever frequently runs its fatal course in two, three, or four days, 
from the occurrence of the extreme general oppression; and there 
are almost always appearances of putridity in the last stage, such 
as cozings of blood from the mouth or nostrils, dark hemorrhages 
trom the bladder or bowels, inky petechiae, or gangrenous spots upon 
the skin. A few hours before death there is often a superficial glow of 
beat diffused over the body, accompanied with a darkly flushed face, 
high breathing, accelerated pulse, and partial or general sweats. 
But this mere semblance of excitement soon subsides: the extremi¬ 
ties grow cold ; the face assumes a cadaverous hue; and where the 
skin is pale it often has almost the smooth, waxen appearance of the 
surface of a corpse/’ 

It is necessary to apprize the reader, that throughout the whole 
history of scarlatina maligna, we have made very considerable 
abridgments, since the full detail of the author would have been 
quite inconsistent with the boundaries prescribed to the analy¬ 
tical department of our Journal. It has, however, been our 
aim to present the most important facts mentioned by Dr. 
Armstrong, as characteristic of this the malignant species of 
the disorder. 

We are now to mention the author’s mode of treatment in 
scarlatina through its several stages and varieties. In the simple 
form of the complaint we are told, that “ a brisk purgative 
first, a mild emetic next, and the tepid bath last, are of the 
most essential service.” When the re-action emerges, the tepid 
effusion should be used four or five times in twenty-four hours, 
and an active aperient given daily, with rest, ventilation, cleanli¬ 
ness, and a bland liquid diet. “ In the stage of collapse, which 
is usually very slight, milk, light animal broths, and similar 
articles, should always be preferred to wine and cordials and 
this last caution Dr. Armstrong insists upon as a matter of 
much necessity in practice, since he conceives that inflamma¬ 
tory and even hydracephalic irritations are likely to follow the 
free and indiscriminate employment of stimulating, irritating 
materials, under the notion of the necessity for exciting the 
torpid system during the condition of collapse. Where any 
stimulus beyond bland nutrition is judged necessary, our author 
tells us that “ mild fresh ale has been his substitute, since this 
excites much less than wine, and often tends to restore the tone 
of the general habit and keep the bowels moderately open 
which last particular he conceives it expedient to attend to after 
the cessation of the complaint, in order to prevent its common 

sequel. 
With respect to the scarlatina anginosa, our author remarks, 
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that the treatment likewise in the first stage u should consist 
in brisk purgatives, a mild emetic, the warm bath, and bland 
tepid diluents ; unless there be decided marks of visceral op * 
pression, and then, as an additional measure, a little blood 
should be drawn.” During the stage of excitement we are 
directed to use the cold effusions promptly, and to repeat them 
for the first four and twenty hours as often as the burning heat 
and dryness of the skin return,, Dr. Armstrong is of opinion 
that it is only within the first three days of the stage of excite¬ 
ment in this variety of scarlatina, that the cold affusion will 
generally be of the most decided benefit; and he thinks that 
Dr. Currie and his followers have rather too highly estimated 
the effects of this practice in scarlatina. According to his 
experience, the affusions should never be trusted to alone, 
but ought always to be combined with purgatives, and after 
the third day of the excitive stage, he prefers the employment 
of tepid affusions with purgatives; which last, “ to be suffi¬ 
cient, should be used six or eight times every four and twenty 
hours during the stage of excitement.”—“ When symptoms of 
a subacute visceral inflammation appear on the first, second, 
or third day of the second stage, there need commonly be 
no hesitation about general blood-letting, provided it be used 
soon after those symptoms apparently originated. But when 
the visceral inflammation has been permitted to advance two. 
or three days without resistance, or when it arises about the 
sixth or seventh day of the second stage, it often becomes a 
delicate point to determine whether the lancet should be em¬ 
ployed. if there be appearances of universal collapse, and of 
an approach to gangrene in the throat, all thoughts of bleed¬ 
ing ought to be abandoned; and in the advanced stage of the 
disease, our author thinks that even blisters ought seldom to 
be applied, as they then not only produce much general irri¬ 
tation, but are sometimes succeeded by a gangrene of the 
part to which they have been applied. For the purpose of 
clearing the throat, Dr. Armstrong recommends mild emetics ; 
and when acid gargles are used, they should be injected with 
a syringe. Wine ought not, he tells us, to be used in the first 
or second, but only in the third stage of the scarlatina angi- 
nosa, when “ there is an urgent debility and this ought not 
to be given, as is often done, in a state of convalescence. 

, Upon the whole, purgatives, aided by the cold or warm 
affusions, are the principal things to be depended upon in 
scarlatina anginosa. Calomel and active cathartics in the 
first and second, and mild laxatives in the last stage. 

In the scarlatina maligna, says our author, instead of adopt¬ 
ing the stimulant plan, let the practitioner give a fair trial to 
the cold affusions as soon as the stage of excitement is deve- 
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loped; “ and if they should not effectually reduce the fever5 
let him not pause an instant longer, but open a vein in the 
arm or neck, or a branch of the temporal artery, and allow 
the blood to flow until it is stopped by an approaching faint¬ 
ness A If this should not give a marked relief to the most 
prominent symptoms, a second but more moderate venesec¬ 
tion should be tried in an hour or two afterwards. The head 
should always be raised very high, and after having been 
shaved, it should be repeatedly covered with folds of linen 
soaked in cold water. The bowels, immediately after the 
bleeding, are to be opened by very large doses of calomel and 
jalap, aided by the sulphate of magnesia, or some other neu¬ 
tral salt, and u the purgative plan must be persisted in vigor¬ 
ously, in combination with the calomel, until there is a visible 
change for the better in every respect. The following sen¬ 
tence we extract wrhole from the author 

“ But it must be recollected, that these powerful proceedings must 
be solely confined to the stage of excitement, and that unless they are 
carried into effect within the first thirty hours of that stage, nothing 
decidedly beneficial is, for the most part, to be expected from them. 
Having too frequently witnessed the fatal results of depletion, when 
prosecuted in the last stage, and likewise the complete inefficiency of 
half measures in the second, I am certain, that nothing short of 
very early, prompt, and decisive blood-letting and purging can afford 
a fair chance of success, when the cold affusions fail in the first in¬ 
stance. No cases of this form of the scarlet fever have come under 
my observation, in which diffusable stimulants appeared to be really 
serviceable in the first and second stages ; but, on the contrary, several 
cases have occurred in which they were rapidly destructive. Bleed¬ 
ing and purging, however, employed at the time and in the mode 
above recommended, have been the means of snatching many patients 
from the most imminent peril. Nevertheless, it is only justice to 
acknowledge, that though the depletory practice has frequently suc¬ 
ceeded, it has also sometimes failed, even when fairly and fully tried. 
But what method of treatment is always successful in acute diseases? 
The most judicious and well-timed depletion now and then fails in 
simple inflammations of the viscera: yet the knowledge of this fact 
forms no objection to its general applicability in those affections; 
neither ought the occasional failure of the above measures, in the 
highly inflammatory variety of the scarlet fever, to be made a ground 
of objection against the general propriety of their early employment.” 

Such are Dr. Armstrong’s rules for treatment in the first 
or inflammatory species of scarlatina maligna : in the irregular 
form of the congestive species, or that ei in which the excite¬ 
ment is partially developed, purgatives and the warm bath are 
the best remedies.” The bath he directs to be used about 
twice in the twenty-four hours for the first four or five days, 
and then only once in the same time, unless there be appear- 
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ances of recovery. The purgatives, we are told, should be ex¬ 
hibited so as to move the bowels about four or five times daily, 
so long as the general oppression and irregular state of the ex¬ 
citement remains. In conjunction with aperients and the 
warm bath, small doses of pulvis antimonialis, or of the liquor 
ammonias acetatis, may be sometimes useful as diaphoretics; 
although small and repeated doses of carbonate of ammonia 
are often superior in occasioning a gentle and general perspi¬ 
ration, which materially contributes to remove internal con¬ 
gestion. It is commonly necessary, in this form of the disease, 
to give moderate portions of some diffusible stimuli as soon as 
the stage of collapse approaches; and mild brisk ale, or porter, 
is one of the best that can be given to children, or a little 
Madeira wine diluted with milk. 

In the regular form of the congestive scarlatina, the period 
proper for venesection is, for the most part, limited within the 
first twenty-four hours of the decided signs of congestion : the 
first thing to be done is to immerse the patient in the warm 
bath, strongly impregnated with salt, provided it can speedily 
be prepared : while he remains in it, or immediately after he 
comes out of it, as much blood should be extracted as will 
free the pulse from oppression, the skin being in the mean¬ 
time well rubbed in coarse flannels, dipped in some stimulating 
liquid, such as warm vinegar and salt. The practitioner must 
keep his finger upon the pulse while the blood is flowing, in 
this congestive form of the disease; and if the beats of the 
artery rise in force, he may safely proceed to a moderate 
extent, but venesection should never, as in the inflammatory 
variety, be carried to the extent of producing fainting. In 
conjunction with these means, calomel must be boldly used in 
order to equalize the circulation, and reproduce a secretion 
of bile, which is often for a time suspended during the con¬ 
gestive state : if this should not purge, it must be assisted by 
other cathartics, after it has been two or three hours in the intes¬ 
tines ; and where the stomach is exceedingly irritable, it may be 
advantageously exhibited with small doses of camphorated tinc¬ 
ture of opium, which accelerate its action on the skin, and do 
not retard either its specific or purgative operation. When 
excessive irritation, connected with debility, exist in the very 
last stages of the complaint, Dr. Armstrong recommends 
moderate, or even very large doses of opium : and he cannot, 
he says, illustrate the utility of this drug better in such cases, 
than by comparing it to the effect produced by its administration 
in the last stage of cholera morbus, “ sometimes snatching 
patients from the very jaws of death.” 

In the above sketch of Dr. A-?s opinions and practice, 
we have refrained from comments, and have, for the most part, 
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-expressed ourselves even in the words of the author ; as we 
have been anxious that the reader should be put fairly in pos¬ 
session of the inferences to which Dr. A-’s experience has 
led him. He concludes his section on scarlatina by stating, 
that he has abandoned the stimulant plan of treatment, even in 
the most malignant forms of the complaint, from having ascer¬ 
tained its inefticacy; and since he has had recourse to depletory 
measures of an active and decided kind, he has practised (he 
tells us) in the disease with much more satisfaction of mind, 
arising from far greater evidence of success. The following 
are the concluding paragraphs of his treatise on scarlatina : — 

“ It is my firm persuasion, that most of our worst fevers may be 
arrested at the first attack by right treatment. At the same time we 
must be careful to discriminate the characters of the affections for 
which we prescribe; since, though it may be dangerous to delay 
active means in some varieties, it is highly injudicious to employ 
them in all. Practitioners of experience must have observed, that the 
scarlet fever is sometimes so mild a disease, as hardly to require any 
medicines ; that at other times it is more strongly characterized, 
though still readily controllable by purgatives, and the cold or tepid 
affusions ; and that it is also occasionally so violent from the begin¬ 
ning, as to render the agents commonly used quite unavailable. All 
these circumstances must, therefore, be borne in mind, that the 
remedies may correspond to the different appearances which the dis¬ 
ease assumes. It is in the severest forms, and in them only, that ex¬ 
traordinary measures are required ; and to extend those measures to 
other forms, would be a perversion of the principles laid down in these 
pages.” 

Before the entire dismissal of the topic, it maybe allowed us 
just to remark, that we fully accord with Dr. Armstrong in the 
opinion, that what is done in the way of depletion — we 
mean of vascular depletion — should be done early: but we 
esteem it further our duty to state, that the result of our own 
unbiassed observations on the head of treatment in febrile dis¬ 
eases of all kinds is rather in favour of local blood-letting, in 
combination with purgatives, pure air, cold and tepid ablutions, 
with the occasional use of diaphoretic stimulants in the 
absence of heat, and of saline diaphoretics during the pyrexial 
state, than of emptying the blood vessels in the manner and 
to the extent which Dr. Armstrong recommends. Our remarks, 
of course, must be considered as applying to the general run of 
febrile disorders (both dependent upon specific contagion, and 
otherwise) that are met with in the metropolis. Certain it is, 
however, that we have gained a great deal upon our immediate 
ancestors, in discarding the notion of debility, as the cause and 
essence of fever; that we have come to a more correct appre¬ 
ciation of the pyrexial state by viewing it as latent, or inter- 
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ruptea, or smothered excitement, rather than actual weakness ; 
and that the correct principle of treatment, in all fevers, is 
that which directs the equalization, and not the increase of the 
vital powers. 

In his section on measles, Dr. Armstrong is more cursory, 
and, as above remarked, less descriptive, than when on the sub¬ 
ject of scarlatina. His first object in this division of his 
volume is to show t( what modification of measles require 
active, and what gentle expedients.5’ It is our author’s opinion 
that bold depletions are not so admissible in measles as they 
are in scarlatina. “ Decisive measures (he tells us) ought 
only to be used in the first stages of measles, when the symp¬ 
toms of congestion are immediately urgent; and even then we 
should not push the depletion too far, as moderate evacuations, 
aided by the warm bath, will answer a much better purpose.” 
In this disease, u simply procuring about two, or at most three 
moderate motions in the twenty-four hours, until the eruption 
appear, will be all that are necessary; and when the eruption 
has appeared, still we must be more sparing of purgatives than 
in the scarlatina, although, to a certain extent, they are then 
highly useful.” When the lungs appear greatly oppressed, 
as indicating pulmonic congestions, an antimonial emetic is 
recommended ; and the author here takes occasion to say, that 
the use of purgatives, which recently has so much obtained in 
almost all diseases, may probably have occasioned an unwar¬ 
rantable inattention to the effects of emetic operation in many 
congestive complaints. Having thus briefly observed upon the 
circumstances and requirements of the first stages of the 
measles, Dr. Armstrong prosecutes the history of the disorder 
in the following terms — 

“ Between the time of receiving the contagion of the measles and 
its actual operation, a few days, or one, two, or even three weeks may 
intervene ; and from the first signs of sickening to the appearance of 
the eruption, a period may elapse of twenty-four hours, or of several 
days. In general, however, the affection of the skin is later in coming 
out in this distemper after the formation of the fever, than either in the 
scarlatina or in the small-pox. Several writers have stated, that the 
rash appears on the fourth day of the fever in the measles; but as the 
term fever has not always been strictly defined, their meaning is liable 
to considerable ambiguity. If under the word fever, these writers 
comprehend the interval of time between the first palpable signs of 
indisposition and the appearance of the eruption, the statement is not 
generally correct, agreeably to my observations ; for I have seen the 
eruption appear at different periods in different individuals during this 
interval, as it is then greatly dependent on the state of the systems 
infected, some of which re-act slowly, and others rapidly. But if, as 
it would really seem, these authors mean by the fever the develop¬ 
ment of the arterial re-action, still I must contend, that the rash docs 
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not uniformly, does not generally appear on the fourth day from the 
first development of the re-action : and in support of this opinion, I 
can most confidently declare, that I have seen the rash come out at all 
times between the first and the seventh days from the occurrence of 
the re-action, though perhaps the most common period of its appear¬ 
ance is between the third and the sixth day. To settle this point 
rightly, we must not fix the general term of the eruption from a par¬ 
ticular constitution of the measles, but rather endeavour to deduce 
it from an extended view of different constitutions; and, probably, if 
we were to make ourselves acquainted with the circumstances under 
which the rash appears so variously as to time, we should be able to 
account for differences in this particular, and to arrange them with a 
natural precision. It is true, that there is both regularity and sim¬ 
plicity in the operations of nature; but we frequently frame our ideas 
of this regularity and simplicity, not from a comprehensive* but from 
a limited survey of her works. The current notion about the eruption 
generally coming out on the fourth day of the fever in the measles, has 
probably been taken up and propagated on the authority of Syden¬ 
ham : but that illustrious author appears himself to have drawn his 
inference from one epidemic, which prevailed widely in the year 
1070; and he, perhaps, too precipitately marks as something anoma¬ 
lous another and less extensive epidemic of the year 1674, in which 
the eruption came out sometimes sooner, and at other times later 
than the fourth day of the fever. Numerous errors of opinion and of 
practice, in many important concerns of life, may be -traced to an 
implicit reliance on distinguished authorities; so natural it is for man, 
who is the creature of obedience, to pay a sort of spontaneous respect 
to his superiors in rank, in reputation, or in genius. 

“ The watery, heavy, loaded eye, the catarrhal symptoms, the less 
diffused appearances of the rash, and the greater feeling of inequality 
to the touch on certain parts of the skin, are some of the chief marks 
of distinguishing the measles from the scarlet fever; and for the wel¬ 
fare of the patient, not to mention the credit of the practitioner, these 
and other diagnostics, which authors have laid down, should be strictly 
regarded, as the two diseases not unfrequently rage at the same time, 
particularly in damp weather. The catarrhal symptoms often exist 
several days before the rash, and seem in the onset to be among those 
effects of the internal congestions previously noticed ; but they are 
seldom relieved by the eruption at first, nay, generally become worse 
for a certain period afterwards, and are always connected with less or 
more increased action of the arteries, when the fever fully emerges. 

Should this eruptive stage, Dr. A—— remarks, proceed 
without being attended with pain, soreness in the chest, 
oppressed breathing, or other marks of inflammatory irritation, 
we shall have no occasion to bleed ; but “ where these are 
present, venesection, either general or local, will almost always 
be necessary.” Here our author introduces a most important 
caution, with respect to the necessity of carefully distinguishing 
mere hurry of breathing and oppression about the chest, 
from that state of the respiration which marks actual inflam¬ 
mation : “ the former state (he well remarks) is seldom per- 



I 

394 Analytical Review. 

manently the same, but varies so much at different times, that 
the patient will seem now much oppressed, and again easy. 
Besides, the anxious breathing, which arises from irritation, 
is generally increased by the erect position; and that which 
arises from inflammation, more or less diminished : in the first, 
the child now and then obtains pretty tranquil slumbers, with 
little motion of the chest; but in the last, the sleeps are always 
very disturbed, and the chest may be seen heaving up and 
down with an unnatural labour.vJ When there are no signs 
which indicate internal inflammation, Dr. A»— conceives 
that gentle purgatives and tepid diluents for the purpose, as it 
has been termed, of determining to the skin, will usually bring 
the disease to a favourable issue. He informs us, that it has 
occurred to him more than once to have seen mild measles 
treated variously, “ sometimes by bleeding and blisters, some¬ 
times by purgatives and tepid drinks, and sometimes by nau¬ 
seating doses of antimony and the result of the different 
methods has justified his opinion, that the plan of moderately 
moving the bowels, and determining to the skin, is the most 
safe and efficacious. Some practitioners, indeed, conceive, 
that the less urgent cases of this disorder ought to be left en¬ 
tirely to nature, without the interference of art in any shape : 
but Dr. Armstrong imagines, that the plan of treatment just 
proposed is more desirable, in order to prevent the probable 
occurrence of topical inflammations, either of a more active 
and violent, or more slow and insidious nature. 

When the excitement, or menace of inflammation runs so 
high as to demand general bleeding, our author recommends 
that the jugular vein be the vessel from which the blood is 
taken ; and with regard to the quantity to be abstracted, he 
tells us, that “ at the completion of the first year three ounces 
may be accounted a moderate bleeding, four ounces at that of 
the second, and five at that of the third ; but after a child has 
passed his fourth year, and has been tolerably healthy before, 
he will bear general bleeding much better than prior to that 
period.” Dr. Armstrong here enters his protest against that 
freedom with which some practitioners talk of, and practise 
blood-letting in young subjects; and we earnestly recommend 
to those who are imbued with the sanguinary doctrines of the 
day, an attentive consideration of these valuable remarks. 
After profuse venesection both in young and old, but especially 
in children, there is often an agitative excitement, if we may so 
say, that is truly nervous, but which is very apt to be regarded 
as indicative of a necessity for more blood being drawn ; 
whereas, the precisely opposite conclusion is the one which 
ought to be made and acted on. Where this kind of irritation 
succeeds venesection, our author expresses it as his opinion, 
a that the lives of many children may be saved by the exhibi- 
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tion of a few drops of laudanum, with a little light food after¬ 
wards and he adds, “ if we bleed too profusely, they will 
generally sink under the shock which the nervous system 
sustains.” Blisters, Dr. Armstrong imagines, are sometimes 
injuriously applied to the chest in pulmonary inflammation, 
and he cautions against the employment of these agents before 
the excitement has been somewhat subdued by other means. 
The young practitioner will do well to recollect this caution: 
these external irritants, are, we feel convinced, too indiscrimi¬ 
nately had recourse to as anti-inflammatory measures, and when 
applied in states of much fulness and excitement, they are 
often liable to defeat the ends for which they are employed. 
On the head of cold affusion, and general exposure to cold 
media in measles, Dr. Armstrong is, in our minds, exceedingly 
judicious in his animadversions. By some, these have been 
considered equally applicable in this disease as in scarlatina; 
but the skin is frequently so susceptible of external impres¬ 
sion, and the pulmonary organs thereby so liable to be affected, 
that it is exceedingly questionable whether that be the case in 
any instance; and in respect to the temperature of the air, our 
author, while friendly to ventilation, considers that the external 
heat should be regulated in rubeolous cases as equally as 
possible between the ranges of 50° and 60°. Much atten¬ 
tion, we are likewise told, is requisite after the rash fades away ; 
and it is remarked, that many children might be saved from 
those pulmonary affections of a serious kind, which so often 
occur as consequent upon measles, by their being clothed 
properly after the complaint has disappeared. When the dis¬ 
order has declined, and especially when pulmonic attacks are 
threatened, it is expedient, our author thinks, to preserve the 
bowels for some time in a lax state, to adopt warm clothing, 
a cooling diet, and the occasional use of the tepid bath. Dr. 
A-lastly dwells upon the expediency of suffering any 
cuticular affections that may occur as sequels of measles to 
pursue their own course without the use ot any sanative mea¬ 
sures ; “ for although they may be temporary blemishes on the 
surface, they are often the occasion of saving the vital works 
within.” 

“ And where there is any known or suspected tendency to pulmo¬ 
nary disorders, a preventive regimen should be the more rigorously 
enforced; for, independently of those already pointed out, there are 
some obscure affections of the lungs, which are apt to be engendered 

after the decline of the rash, from the influence of cold and other 
causes. The general scheme of this work will only allow me briefly 
to advert to such affections under the head of pulmonary consumption: 
and even then it will be necessary to embrace some points not strictly 
relevant to the secondary effects of the measles; but these may be ex¬ 

cused from the nature of the subject, to illustrate which, requires the 

lights of collateral circumstances.” 
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It may seem in some measure a departure from the regu¬ 
larity of medical disquisition, to go immediately from scarlatina 
and measles into the consideration of pulmonary consumption: 
there is, however, in point of fact, a singular propriety in making 
the discussion of pulmonic affections follow upon the exan¬ 
themata, as they have been nosologically named, since much 
oftener, perhaps, than is generally suspected, these eruptive com¬ 
plaints lay the foundation of eventual and irremediable disease 
in the lungs. “ If your patient’’(says Dr. Beddoes, quaintly but 
expressively,) “ who is convalescent from scarlet fever, small¬ 
pox, measles, bark but once, fear lest there be a murderer 
within ; and though dislodged, expect him again, he now knows 
the way.” The principal mischief which the exanthemata 
mismanaged or neglected are likely to produce, is probably the 
formation in the parenchymatous substance of the lungs of 
those bodies that are called tubercles, and Which constitute, so 
to say, the seeds of genuine phthisis—seeds which engender 
their baleful fruit in the soil, and at the season of consumptive 
development; and thus come to constitute the real tubercular 
phthisis. But as consequent upon these eruptive affections, 
and also as arising out of other sources, there often occur pul¬ 
monary derangements, which, although different diseases from 
genuine consumption, are apt to be viewed and treated as 
instances of this last disorder. The affections which Dr. Arm¬ 
strong enumerates as occasionally bearing a resemblance to real 
tubercular phthisis are four, namely, chronic inflammation of 
the bronchia, ulcerations in the trachea, chronic inflammation 
of the pleura; and, lastly, chronic and simple inflammation of 
some portion of the lungs themselves. It is evident, from this 
enumeration, that our author considers pthisical inflammation to 
be of a peculiar and specific nature; and this it most certainly 
is, notwithstanding the recent attempts which have been made 
to generalize all pulmonic susceptibilities as it were into one 
species.—Dr. Armstrong says, 

“ Chronic inflammation of the bronchia is sometimes the sequela 
of an acute attack of pulmonary inflammation; at other times it arises 
out of a common and neglected catarrh in irritable or debilitated 
habits; and occasionally it is connected with a disorder of the liver, 
or of some other distant organ. When it exists alone, the symptoms 
resemble those of an ordinary’ catarrh for some time; and most fre¬ 
quently the attention of the practitioner is only excited seriously by 
their continuing unabated, when they might have been naturally ex¬ 
pected to decline. On a close examination, however, the pulse will 
be found quicker than natural, more especially towards the evening, 
and the heat of the skin rather above the usual standard, though it 
varies in the course of the day.—The patient can generally lie equally 
well on both sides, though the horizontal posture usually ren¬ 
ders the breathing more uncomfortable, as well as the cough 
more troublesome for a time; and a request is generally made 

to raise the upper part of the bed by pillows, that the shoulders 
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and the head may be elevated during sleep.—In the majority of cases, 
the sputa are at times mixed or streaked with blood, which comes 
from the small vessels of the bronchia; and at first they are com¬ 
monly glary, somewhat like the white of an egg; and though they 
grow opaque as the disease advances, yet in general a considerable 
period elapses before they become really purulent. When this chronic 
inflammation is protracted, and when pus is copiously expectorated, 
it is attended with nearly as much emaciation and debility as the 
tubercular consumption: but it sometimes happens that it is not thus 
protracted, the supervention of an acute inflammation unexpectedly 
carrying off the patient. Where it proceeds to an advanced stage, it 
will mostly be difficult, if not impossible, to distinguish it from the 
tubercular consumption, particularly when it has caused an abscess 
in the lungs themselves. During the early stage, however, it may be 
recognised by its catarrhal character, by there being less wasting of 
the flesh and strength than in the tubercular consumption, and by the 
concomitant fever then not assuming the true hectic type. From the 
commencement there is indeed a slow fever; but night-sweats rarely 
take place until the expectoration becomes purulent, though the skin 
is occasionally moist and cold in some parts during the remission of 
the pyrexia.—When chronic inflammation of the bronchia is com¬ 
bined with an affection of the liver, or of some other abdominal organ, 
the patient in general can only lie with any degree of comfort on the 
right side, or flat upon his back. The quantity and quality of the 
expectoration, the character of the fever, and the other circumstances 
before enumerated, will enable the practitioner in the onset, and in 
part of the advancement, to distinguish this combination of com¬ 
plaints from the tubercular consumption; while the furred tongue, 
the foul breath, the unnatural stools, the capricious appetite, the dis¬ 
tended epigastrium, and the uneasiness which generally attends pres- 
sure on some part of the abdomen, will sufficiently mark it from the 
simple chronic inflammation of the bronchia first described. Both 
these varieties of disease may arise after the measles from the 
influence of cold, or from some disorder in the digestive organs : 
but they are likewise not uncommon after other affections, which pre¬ 
dispose the lungs and the liver to increased action; and they may 
sometimes be directly traced in delicate habits to vicissitudes of the 
weather, or to errors of diet and too light clothing.” 

With the exception of some few passages, which our con¬ 
fined limits have compelled us to omit, we have thus extracted 
Dr. Armstrong’s description of bronchial inflammation; a 
description marked every where by accuracy and truth, and to 
which we beg leave to call the attention of such readers as are 
anxious to obtain diagnostic information on disorders of the 
lungs. It is with particular pleasure that we dwell on this 
division of the author’s treatise, since we consider the business 
of distinguishing the nature and kinds, and extent and localities 
of pulmonary ailment to be a matter of much pathological and 
practical moment, and since we conceive that the subject has 
hitherto not been dwelt upon with that particularity and dis¬ 
tinctness which its importance demands. 
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Trachea] ulceration, the next affection marked by Dr. Arm* 
strong as offering an occasional resemblance to real phthisis, 
is “ denoted by little more than a tickling cough, slight change 
of voice, obscure uneasiness in some portion of the trachea, 
occasioning an oppression of breathing, and a slow increasing 
fever. Slight traces of inflammations often exist, at the same 
time, about the pharynx or the tonsils.” In the progress of 
this affection, and when ulceration comes to be established, 
the body wastes under a degree of hectic irritation; “ but there 
is rarely the circumscribed patch of bright red on the cheeks, 
with the glistening eye, observable at the exacerbation of the 
hectic, which attends the tubercular consumption.” This com¬ 
plaint, our author tells us, is sometimes accompanied by, and at 
the least rendered more severe by its connexion with a syphi¬ 
litic taint: and he has known, he says, two examples of this 
kind treated as pseudo-syphilitic, under an impression that all 
the symptoms resulted from sympathy with the digestive organs. 
Here Dr. Armstrong takes occasion to warn the practitioner 
against the generalizing notions of the times in reference “ to 
the specious doctrines of pseudo-syphilis;” and while he 
admits that the researches of Mr. Abernethy are marked by a 
spirit of philosophical acumen, he conceives that the great au¬ 
thority of his well-earned reputation is calculated to have an 
injurious influence upon such minds as are apt to receive those 
doctrines without limitation, and without inquiry, that come 
into the world under high sanction. “ When an ulcer in the tra¬ 
chea is venereal, the real nature of it may be inferred from the 
other secondary symptoms of syphilis which are manifest at 
the same time, as the peculiar deep sore in the throat, the 
copper-coloured spots on the skin, or the like; and where such 
symptoms have been absent throughout, the ulcer will almost 
always be found to have proceeded from an inflammation of a 
different kind.” 

Pluritic inflammations of a chronic nature, have not, Dr. 
Armstrong says, been sufficiently recognised by practitioners 
in general. Baglivi, he informs us, is the only author who has 
pointedly and particularly alluded to the probability of a chro¬ 
nic inflammation going on in this membrane, which is not de¬ 
tected without much attention. “ In order,” Baglivi says, “ to 
discover these occult and indolent pleurisies, make the patient 
lie down on his right or left side : after he has inspired with 
force, and coughed once or twice, ask him if in breathing or 
in coughing he felt no pain or heaviness in any part of his 
breast; and assure yourself that a pleurisy is seated in that 
place where he feels the pain or heaviness.” Dr. Armstrong 
tells us that this chronic inflammation of the pleura is prin¬ 
cipally distinguishable in its earlier stages from the tubercular 
consumption by the uneasiness in the side being confined 
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within a certain space, by the gradually increasing difficulty 
in the breathing, by the common motion of the body aggra¬ 
vating, and by rest alleviating the symptoms : and in the last 
stages it is to be discriminated by the fever not observing the 
hectic character, and by the absence of pus in the expectora¬ 
tion, which throughout is usually scanty. 

The last affection mentioned as indiscriminately registered 
at times under the head of true phthisis, viz. chronic inflamma¬ 
tion of a common kind, is very often, and indeed most usually 
connected with the pleuritic disorder; and although it does 
occasionally exist independent of such disorder, Dr. A. con¬ 
fesses that he knows u no symptoms which can enable us to 
say when chronic inflammation of the lungs is, and when it is 
not, connected with chronic inflammation of the pleura ; and 
if we possessed any facts enabling us to determine this point, 
still they would be of little practical utility, since the treatment 
must he similar, whether simple or combined.” 

Besides the more general causes of this last species of pul¬ 
monary inflammation, our author conceives that its foundation 
is sometimes laid by coagula of blood retained after an hse- 
moptae ; and he says he knew one instance which dissection 
showed to have arisen from a deposition of calcareous matter, 
which had probably been secreted from the bronchia. Mor- 
gagni, it is well known, talks of calcareous formations in the 
lungs as for the most part pregnant with very considerable 
danger; but our present author is disposed to consider those 
concretions, not unfrequently, signs of the pulmonary affection 
being about to terminate favourably ; and that this is often 
actually the case, we feel convinced by our own observation. In 
a recent instance that came under our notice, in which pulmo¬ 
nary inflammation and apparently tubercular ulceration followed 
a fever of considerable duration and violence, the young lady, 
the subject of the affection, coughed up some calcareous mat¬ 
ter, and almost immediately the signs menacing confirmed 
phthisis gave way. This was most probably a case of mere 
pulmonic, which resembled phthisical inflammation ; and had it 
proceeded a little further with an eventually favourable result, 
the recovery would by many have been considered a recovery 
from actual consumption. 

Having thus discussed the nature, and described the symp¬ 
toms of those affections, which, without considerable discri¬ 
mination on the part of the practitioner might be considered 
and treated as genuine consumption, Dr. A. proceeds to re¬ 
mark upon this last disorder, which, as before hinted, he very 
properly regards as being peculiar to the strumous tem¬ 
perament. In what scrofula actually consists, has been, 
it is well known, a matter of much controversy; nor is the 
dispute at this moment brought to any satisfactory issue. Dr. 
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Cullen’s definition of the strumous temperament, that it consists 
of “ a peculiar state of the lymphatic system/’ is confessedly 
rather a cutting than an unravelling the knot of controversy; 
but we are disposed to regard the present author’s account of 
the matter to be also somewhat gratuitous, and, perhaps, rather 
too accommodating to the reigning pathology of the present day. 
So far from an “ unusual irritability of the capillary arteries” 
being invariably an attendant upon the scrofulous constitu¬ 
tion, do we not often see this constitution most conspicuously 
characterized in cases of pervading torpor ? Indeed, it would 
appear that ^irritability of the capillary order of vessels is 
frequently an unequivocal accompaniment of several scrofu¬ 
lous affections ; and when irritation and action do take place in 
these affections, such irritative action would seem to grow out 
as it were of actual weakness. Neither, to our critical require¬ 
ments, does the conjecture seem quite satisfactory, that Dr. 
Armstrong makes on the question of tubercular formation and 
deposit; for even in common inflammation of the parenchyma 
of the lungs, there must of necessity be “ some exudation 
from the minute vessels in the cellular tissue of the lungs /’ 
and yet we do not see that such exudations ever constitute 
tubercles. But whatever be the precise nature of the scro¬ 
fulous temperament, in whatever manner we are to explain 
the rationale of tubercular lodgment in the pulmonary texture, 
pretty evident it is, that these deposits are easily excited by 
common causes of irritation in strumous subjects ; and that 
without such constitutional temperament being present, an 
equal quantum of pulmonic irritation will not engender them. 
These irritations are either external or internal, immediate or 
sympathetic ; that is, they may consist in causes productive of 
vascular impetus directed at once to the pulmonary organs, or 
from irritations and inflammations of other viscera, or even 
more remote and seemingly less connected parts and organs. 

“ Tubercles (Dr. Armstrong well observes), may be roused into 
action, or perhaps actually produced in the true phthisical habit 

from a remote irritation; for whether that irritation be external or 
internal, it may, through the nervous operating on the vascular sys¬ 
tem, so increase the action of the capillary vessels in the lungs, as at 
once to prove a principal cause of this disease. In some patients 
predisposed to phthisis, I have seen a short tickling cough arise and 
disappear with the primary symptoms of syphilis; but in others, who 
bad exposed themselves to cold, or who had taken mercury injudici¬ 
ously, I have known the cough advance until suppuration of the lungs 
took place. Again, in constitutions of a similar cast, I have wit¬ 
nessed a train of dyspeptic symptoms from a stricture in the urethra, 
and these at last were succeeded by tabes of the lungs. From the 
consideration of such facts, therefore, we cannot be too careful in 

speedily removing any irritation from a phthisical habit; for even if 
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that irritation should not at first be dangerous in itself, it may in the 
end become highly so, by implicating the pulmonary organs in 
disease/' 

Our author takes occasion further to observe on the import¬ 
ant connexion existing between the skin and the pulmonary 
organs, and upon the special necessity of attending in phthisical 
habits to the cutaneous functions. It is a well known fact, 
that the ancients were much more attentive to the state of the 
body’s surface than we are in the present day : and Dr. Arm¬ 
strong, with others, lays especial stress upon the great im¬ 
portance, in pulmonary disorders especially, of preserving the 
cutaneous excretion in constant and uninterrupted exercise. 
It is known, that in the north of Europe the inhabitants are 
much more attentive than we are in Britain to an undeviating 
preservation of external warmth; and the comparative im¬ 
munity from consumptive complaint, of some of these nations 
particularly, is strikingly obvious. Our author is inclined to 
attribute even the proverbial exception of sailors from pulmo¬ 
nary maladies to “ the thick flannels with which these men 
cover their surface when on ship-board.” 

The old practice of setons or issues in the skin as preventive 
of pulmonary consumption, Dr. Armstrong imagines might be 
revived with much benefit. “ Nevertheless, the local external 
irritation ought never to be carried so far as to produce a ge¬ 
neral reaction of the heart and artereis; for when that is the 
case, the general reaction will of course extend to the capil¬ 
laries of the lungs, and thus the external local irritation may 
prove a mean of actually exciting what it was intended to pre¬ 
vent.” These applications appear to us to be more applicable 
in cases where the ulcerative stage of the disorder has come to 
be established; and we think we have witnessed, at least, the 
prolongation of life, if not the cure of the complaint, by setons 
and issues made in the fleshy part of the chest. Over the true, 
phthisical, tubercular, ulcer these remedies possess, probably, 
no more at farthest than a mere palliative influence; but in 
cases of common abscess of the lungs, it has occasionally 
seemed to us that they have operated radical and permanent 
benefit. 

We do not think it necessary to pursue Dr. Armstrong 
through the several causes calculated to create consumption in 
the phthisically disposed by nature, such as “ various diseases, 
great fatigue of body, or anxiety of mind, immoderate courses 
of mercury, excessive venery, improper use of vinous or spi¬ 
rituous liquors, an indigestible, irregular, or a very spare diet, 
sedentary employment, the giving of suck too long, and copious 
losses of blood;” since these sources of derangement are suffi¬ 
ciently obvious, and where the natural tendency is to a particu- 
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lar disease, they easily become exciting sources of such a£Fec» 
tion. On the subject of diet, however, we deem our author’s 
remarks worthy especial regard, since they run counter to that 
starving creed, which has recently obtained, in our opinion, to 
an injurious extent. “ Too spare or too poor a diet” (our 
author well observes) “ often produces consequences not unlike 
to those of too full or too rich a diet; and the pathologist will 
find, however seemingly inconsistent, that similar effects are 
perpetually flowing from opposite causes.” And again; “ It is 
notorious, that few become consumptive in whom the tone of 
the constitution is maintained. As a prophylactic measure, 
therefore, it is of great consequence to avoid too rich or too 
full a diet on the one hand, and too poor and scanty a 
diet on the other.” If we allow that pulmonary con¬ 
sumption may grow out of too scanty a diet, we admit, a 
fortiori, that inflammation may proceed from this source; for 
genuine phthisis cannot have place without preliminary irrita¬ 
tion of an actually inflammatory kind: and this being admitted, 
what becomes of that doctrine which maintains that all disor¬ 
ders of an irritative nature proceed from vascular plenitude ? 
The early cramping and confinement which the manufacturing 
system imposes, is too obviously a wide-spreading source of 
serious evil to the rising generation; and it were well if the fol¬ 
lowing hints of our author could be received as law among our 
manufacturing community. u Where necessity demands that 
children be sent to laborious or sedentary employment before 
the age of puberty, the work should be proportionate to the 
powers of the child, who ought to be allowed free exercise in 
the open air every day.” 

With respect to the changes which indicate the approach to 
phthisis, and thus serve as early diagnostic marks between this 
and other maladies, our author considers the condition of the 
skin as one of the principal criteria. The colour of the cheeks 
always becomes paler and more delicate than before, while that 
of the lips is often of a brighter red. The colour too comes 
and goes in a surprising manner: “ a beautiful bloom will be 
spread for a moment over some parts of the cheeks, and then 
receding, it will leave a remarkable pallidity, almost approach¬ 
ing to whiteness. Whenever this symptom is obvious, with a 
pulse somewhat quicker than natural, and a short tickling 
cough, phthisis may always be apprehended.” The eye too is, 
as well as the skin, a striking index of incipient mischief, the 
tunica adnata becomes of a faint bluish white colour; and what 
has always appeared to us to be one of the most unequivocal 
signs ol danger is, “ the glassy or glistening appearance” which 
this organ assumes, together with the “ expression of interest, 
and even of beauty, which is not no frequently thrown over the 
whole countenance, most remarkable in persons whose face 
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had been previously plain.” When the tubercular inflamma¬ 
tion establishes itself without any prior irritation of the diges¬ 
tive organs, the tongue is always red and clean, and from the 
first there is a tendency to hectic sweats. When this kind of 
irritation comes to be established, hope of recovery is a very 
frequent attendant upon the complaint; and it has been sug¬ 
gested, since this is not always the case, whether the opposite 
feeling to hope, which sometimes displays itself, may not have 
place when the disordered irritation has made its way into the 
lungs by first attacking the hepatic organ. There may be some 
truth in this remark, as a general proposition ; but it certainly is 
the case, that at times any thing but hope is present in protracted 
cases of even genuine, simple, idiopathic phthisis. 

We now come to the treatment of the several pulmonic af¬ 
fections above specified. In adverting to the remedies proper 
for chronic inflammation of the bronchia, Dr. Armstrong very 
justly compares the state as to its actual essence, and remedial 
requirements, with that of protracted hooping-cough, and re¬ 
commends change of air as early as possible, provided the 
weather will permit it without risk to the patient. General 
bleeding to a copious extent is condemned in this complaint on 
account of the prevailing debility; but small general, or mode¬ 
rate local bleedings, are sometimes very useful, when followed 
by blisters near the site of the disease.” An antiphlogistic 
regimen is advised ; and where milk does not disagree with the 
stomach, it is said to constitute “ the best article of diet, as it 
supports the strength without exciting the heart and arteries.” 

We were exceedingly happy to find Dr. Armstrong recom¬ 
mending in these pulmonic affections, a medicine which has 
long appeared to us to have fallen into unmerited decline, viz. 
the copaiba. To this medicine Dr. Armstrong professes him¬ 
self extremely partial; and, indeed, we do not know whether 
in some other chronic maladies, afterwards alluded to, he does 
not carry his notion of its virtues beyond its actual deservings. 
But in application, at least, to the derangements now under 
notice, w?e feel assured that the practitioner who has not hitherto 
included it in his list of remedies, will, upon trial of its effects, 
be obliged to Dr. Armstrong for thus calling his attention to its 
properties. u At first” (says our author) “ it should be given 
intimately mixed with fine mucilage, in doses of about thirty or 
forty drops, three times a day, and gradually increased after¬ 
wards, until sixty, eighty, or more drops be taken at each time.” 
When it acts as a strong purgative, Dr. Armstrong recommends 
a diminution of the dose; and as a cathartic in these cases, he 
prefers u castor oil and the Harrogate sulphureous waters.” 
Copaiba, combined with sulphur, our author reminds us, was a 
favourite remedy of Morgagni in chronic complaints of the 
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lungs : and he suggests, whether both these medicinais have 
not been too much neglected in coughs, by physicians of the 
present day. In this suggestion of Dr. Armstrong we cor¬ 
dially join; and we are disposed to think, that in reference to 
these, as well as several other medicines of a deobstruent na¬ 
ture, modern pathology and modern practice are rather too 
nice and sceptical- We are, perhaps, to attribute a great deal 
of present dislike to the idea of anti-obstruction, (so to express 
ourselves,) to the stimulating doctrines of the Edinburgh school, 
and to the party opposition which that school engaged in, 
against any thing that seemed at all to bear in favour of the 
humoral pathology. Dr. Armstrong insists upon the advantages 
promised by a regulated temperature in chronic affections of 
the bronchia; and he is inclined to think, that where the tar 
vapour has seemed to operate a cure of pulmonary consump¬ 
tion, the malady had been that now alluded to. 

Our author still recommends the copaiba in ulcerations of 
the trachea, but he seems to imagine that these cases are more 
commonly connected with a syphilitic taint than is usually sup¬ 
posed ; and when that is the case (which will for the most part 
be rendered evident by concomitant symptoms, to be detected 
by investigation,) the cure is not to be effected without mer¬ 
cury. Mr. Bedingfieid has suggested, whether in a case of 
simple ulcer, situated on the larynx, it might not be advisable 
to make an opening with the trachea or larynx, and apply such 
substances to the sore as might excite a healthy action; and 
from the successful event of the operation of laryngotoiny, as 
detailed by Mr. Charles Bell, in his Surgical Observations, 
Dr. Armstrong considers, that in cases of extreme emergency, 
Mr. Bedingfield’s suggestion might be acted on. 

Inflammations of a chronic kind, in the pleura, may admit, 
according to our author, “ in its first stage, before effusion has 
taken place in the thorax, one or two small or moderate bleed¬ 
ings from the arm. Afterwards, leeches and blisters should 
be applied repeatedly and reciprocally to the chest, in conjunc¬ 
tion with daily diuretics, occasional laxatives, and an antiphlo¬ 
gistic regimen. If these measures prove unavailable, the 
mouth must be slightly affected by calomel, and the recently 
dried and powdered squill, administered as soon as the ptyalism 
occurs, and gradually increased in quantity until it acts power¬ 
fully on the kidnies.” It is quite necessary that the squill 
employed should be fresh; and it is, perhaps, principally from 
want of due attention to this particular, that we often in prac¬ 
tice witness such a difference of apparent effect in this power¬ 
ful medicine. When calomel is given under these circum¬ 
stances, it ought, in general, to be given “ in conjunction with 
small doses of opium, which allay irritation, and promote a 
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determination of blood to the lungs.” Its further combina¬ 
tion, under these circumstances, with digitalis, has, in our 
practice, appeared to be abundantly serviceable ; each ingre¬ 
dient in such composition seeming at once mutually to assist 
the virtues of the other, and to serve as an antidote against its 
injurious tendency. From the union of half a grain of digitalis 
with a quarter of a grain of calomel and opium given two or 
three times in the course of the four and twenty hours, 
we have often witnessed much benefit in several species of 
internal inflammation of a chronic and insidious nature. 
Our author mentions in this part of his treatise, the advantage 
that may be obtained in pulmonary inflammations, by the too 
much disregarded expedient of u raising the upper poles of the 
patient’s bed, by^ placing blocks of wood under them,” or using 
an inclined plane, so that the patient’s head and shoulders shall 
be constantly, and without trouble to himself, kept elevated 
above the line of his body. The same observations apply to 
chronic parenchymatous, as to pleuritic inflammation. Indeed, 
as before remarked, their existence is frequently simultaneous, 
and they cannot always be distinguished in practice. 

Dr. A- — commences his particular remarks on the treat¬ 
ment of true consumption, by what we deem a most excellent 
and seasonable caution ; namely, that the use of the lancet 
ought to be very warily had recourse to in these strumous 
habits and affections, lest, in our endeavours to subdue local 
inflammation, we “ break up the general strength.” “ As I 
consider (he says) that phthisis is nothing more than scrofula 
of the lungs, it may easily be called into existence by too much 
depletion, like every other modification of scrofula.” But 
as we consider the question of repeated venesection, in the first 
stages of pulmonary disorganization, to be a matter of prime 
importance, as it has appeared to us that practitioners have 
often, most unquestionably with the best intention, precipitated, 
rather than protracted the fatal event, by too freely emptying 
the blood-vessels under these circumstances; and, lastly, as the 
author before us is at once high authority, and expresses to the 
full our own feelings on the point at issue, we cannot refrain 
from extracting at length his sentiments on this head in his 

own words :— 

“ When called to any case which has the character of a threatened 
or of an incipient phthisis, the practitioner must minutely inquire 
into its real nature, that he may ascertain whether or not it be con¬ 
nected with any local irritation inside or outside of the 9hest, or with 
any depraved state of the general system. If such local irritation, or 
such depraved state of the general system, actually exist, the chance 
of recovery is the greater; for if either can be removed, by the means 
already intimated, the pectoral symptoms may disappear, provided 
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they depend upon a sympathetic disorder of action, and not upon de¬ 
rangement of structure. On the contrary, should the phthisical 
signs be unconnected with morbid conditions of this nature, perhaps 
the measures upon which most confidence is to be placed, in the pre¬ 
sent state of our knowledge, are those which act directly or indirectly 
on the skin : at least this is the result of my own observation. But it 
may first be naturally inquired, what is the power of blood-letting in 
the primary stages, as it is now becoming so favourite a remedy ? Celsus 
advises venesection, Pringle does the same, and other authors of note, as 
well among the ancient as the modern; but 1 nevertheless suspect, that it 
will rarely of itself stop the approach or advancement of phthisis, 
except when chronic inflammation of the pleura, of the trachea, or of 
other parts, is operating as an excitant of the latter in habits here¬ 
ditarily predisposed. In some cases of apparently genuine phthisis I 
have ordered repeated full bleedings from the beginning, until it would 
have been temerity to proceed further : yet the disease passed on, and 
the blood drawn generally exhibited the buffy coat to the final opera¬ 
tion. From this last mentioned circumstance some might contend, that 
the venesection should still have been boldly ventured on, as the blood 
so evidently showed inflammation. But in reply to this remark it 
may be urged, and justly too, that the buffy coat may be both occa¬ 
sioned and maintained by repeated abstractions of blood; for more or 
less re-action of the heart and arteries, by which the buffy coat is pro¬ 
duced, always follows blood-letting, when carried beyond a certain 
point; and this is particularly the case in the irritable subjects of a 
phthisical tendency. Upon this principle, therefore, the very measure 
with which we so often subdue inflammation may be made the cause 
of producing it in certain persons, and in certain diseases; and how¬ 
ever boldly and laudably we use it in intense inflammations or con¬ 
gestions, it requires a more deliberate and wary employment in com¬ 
plaints of a chronic character. Most certainly I have seen small or 
moderate bleedings of benefit in incipient phthisis, when followed by 
blistering; but wherever there is great constitutional delicacy, we must 
be cautious even in having recourse to them ; and at all times when 

we determine on venesection in phthisis, we must endeavour so to re¬ 
gulate it as not to make it the occasion of an increase of that re-action 
which it is designed to moderate. In the true tubercular phthisis, it is 
not a simple but a complicated irritation which most frequently exists 

in the lungs even in the commencement; an increased action of thecapil- 
laries either producing or exciting tubercles, and the tubercles themselves 
re-acting upon and irritating those portions of thelungs in which tlieyare 
imbedded. Very copious or very repeated venesection only tends to 
render the whole capillary system of vessels more irritable: from 
reason alone, therefore, one would conclude, that they could not be 
serviceable in phthisis; and my own experience fully bears me out in 
affirming, that this is actually the fact, small local or cautious general 
bleedings, so far as I have observed, are preferable to large ones: 
and the lancet is perhaps only admissible in the earlier periods of 
those cases attended with topical fulness, and a marked constitutional 

excitement. However undeniable it may be, that phthisis is an ex- 
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citive or an inflammatory disease, yet it seems probable, that the 
concomitant excitement or inflammation is of a specific nature: at all 
events, neither the one nor the other is within the common control of 
those agencies which so successfully impede the ordinary excitement 
and inflammation of febrile diseases. But as venesection is a measure 
of such great importance, and as men of approved talents have spoken 
favourably of its decisive use in an unmixed phthisis, it would ill be¬ 
come me to disregard their authority; and, therefore, it has been my 
wish simply to state the results of my own observation in regard to it, 
that the consideration of it may still remain open to fair inquiry. 

It has already been stated, that Dr. Armstrong attaches 
extreme importance to the due regulation of the cutaneous 
excretion as a remedial agent in incipient phthisis ; and he 
considers the beneficial effects of sea voyages and a warm 
climate, to be mainly referrible to this source, a the nausea, or 
sickness commonly attendant upon the first, and high and 
genial temperature of the last, alike determining the blood to 
the skin.” Even in cases of hemoptoe it is said sea voyages 
will prove abundantly serviceable, although the sea sickness 
should amount to violent vomiting, and continue for a number 
of weeks. In further remarking on the importance of divert¬ 
ing from the lungs to the skin, Dr, Armstrong again alludes to 
the principle of counter-irritants externally applied, and he 
seems to infer that the benefits derived from the application 
even of leeches, as well as blisters to the surface, is, at least in 
part, attributable to the new action which these induce in the 
capillary vessels of the surface. To us there has always 
appeared one advantage, at least, which local detractions of 
blood by leeches insure above the more sudden discharges by 
cupping glasses, and that is, that the gradual way in which the 
vessels empty themselves, may prove more permanently 
operative, inasmuch as their diameters as gradually apply them¬ 
selves to existing circumstances, and thus the local plethora, 
from re-action after blood-letting, is, in some measure, obviated. 
The tepid bath is extolled by Dr. Armstrong still, upon the 
same principle of determining to the surface ; and it is con¬ 
ceived, that this “ might actually relieve many cases of what 
are called passive haemorrhages, by equalizing the circulation; 
for it not only brings a flow of blood from the arteries towards 
the surface, but it communicates an equal tone to the heart and 
arteries, thereby enabling them to resume their wonted offices.” 
Respecting digitalis as an antiphthisical power, our author’s 
opinions are not in any measure favourable to its efficacy. 
u The immediate relief,” he says, u which it sometimes gives, 
by arresting the pulse, and by exciting nausea and diuresis, is, in 
general, completely counteracted by the constitutional shock 
and nervous irritation which it communicates; and as for its 
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influence in a confirmed phthisis, however it may alleviate the 
cough for a time, it will always hasten death, by undermining 
the little strength which remains in the shattered system.” 

It was before mentioned that our author recommended a 
nutritious diet, as a preventive of pulmonary consumption. 
u But what may prevent a disease, (he very judiciously 
remarks) often becomes improper when it has once been 
developed, and a milk and vegetable diet are advised in the 
first stages of the actual induction of the complaint.” In the 
last stages, animal food and ale may be safely, and even advan¬ 
tageously given, when they do not, appear to augment the 
cough and fever. 

After proposing the establishment of a society, for the pur¬ 
pose of further elucidating the nature and treatment of pulmo¬ 
nary consumption, Dr. Armstrong devotes the remainder of his 
pages to the consideration of the virtues of copaiba, to obser¬ 
vations on the utility of waters containing sulphureted hydrogen 
in several chronic complaints, and to some general remarks on 
the rationale of chronic diseases. 

We suspect a little too much of enthusiasm, and catholicon 
kind of attachment to the two remedies above mentioned: we 
are, however, fully convinced, although they may be rated 
rather too highly by our present author, that his hints respecting 
their utility deserve due consideration from every practitioner 
of medicine. We shall take another opportunity, probably, 
in the retrospect of the progress of our science, to resume the 
subject of these medicinals, and to enter more fully into the 
consideration of our ingenious author’s physiological data and 
pathological principles ; all of which, it is unnecessary to say, 
are marked by much ingenuity, but some of which appear to us 
to be of rather objectionable import. Here and there, too, there 
seems to be something like an assumption of originality in the 
propounding of doctrines, that, whether true or false, are not 
absolutely novel. Sed hcec hactenus. It would be highly 
grateful to our feelings always to close our criticisms with 
equally favourable sentiments towards the author criticised, as 
those with which we are impressed on the present occasion. 
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PART III. 
t 

SELECTIONS. 

As the following communication from a respectable Corre¬ 
spondent consists principally of selection, it has been judged 
proper to insert it in this part of the Journal. 

On the Effects oj Tar Vapour, Sec. By Mr. thomas 

Ch apman, Surgeon, Wandsworth. — As the effect of tar 
vapour at present engages the notice of several members of the 
faculty, it may not be wholly unprofitable to draw the 
attention of the profession to the history of a case which 
I extract from the Baron de Grimm’s correspondence; a 
book which is now well known to the public as a very amusing 
and not uninstructive performance. The advantage was here 
supposed to have resulted from exposure to the fumes of rosin 
or wax, and, as in the case of Dr. Crichton’s patient, was en¬ 
tirely the effect of accident. The vapour of melted rosin, as 
analogous to that of tar, appears to me far too striking not to 
challenge attention : at all events, the case is a curious one, 
and, in the present state of the question, regarding the treat¬ 
ment of phthisis by bituminous vapour, may merit a place in 
the Medical Repository. 

The following is a hasty translation of the case ; the original 
may be found at page 392 of Vol. I. of the first series of the 
“ Correspondence.” 

<c An officer in garrison at Rochefort, after having ineffectually 
tried all the ordinary remedies for the cure of an obstinate 
cough, at length desisted, and returned to his usual habits of 
life. He soon after had a spitting of blood, and his chest 
appeared to be affected; notwithstanding which, he obsti¬ 
nately refused to try any thing. 

One day, having drawn off a cask of wine in his cellar, he 
had brought to him, in his chamber, half a pound of rosin, and 
the same quantity of yellow wax, which he melted together in 
an earthen vessel, over a chafing-dish, and with which he 
sealed the bottles. This operation having employed him 
about an hour and a half, he thought he expectorated more 
easily, and that his cough was less dry and less frequent; effects 
which he attributed to the fumigation, to which he had been 
accidentally exposed. In consequence of which, he repeated 
the experiment, having first closed the doors and windows, 

vol. lx. — no. 53. 3f 
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walking backward and forward through the cloud formed by 
the vapour. At the expiration of five or six days he was quite 
cured. He communicated his discovery to the surgeon of his 
regiment, who, without believing in its efficacy, agreed to try 
the experiment upon a soldier in his hospital, who w'as dying 
of consumption, (de la pulmonie la plus decidee). After 
having had him carried to his own house, he caused him to 
undergo the fumigation for four hours at a time, in a manner 
proportioned to his strength. His cough, so early as the 
second day, began to put on a different character, and in six 
weeks the patient was quite re-established/5 

The author concludes in his lively manner. Et stir ce, dit 
Rabelais, tenez-vous en joie et buvez frais. 

I shall make no comment on the above history, unauthorized 
as it is by any medical name, and in which the effects appear 
far too striking to obtain general credit. I merely offer it as a 
sort of collateral evidence in support of Dr. Crichton’s 
opinions, and to show, as Dr. Wall seems desirous of doing, 
that the subject is not altogether new#. 

PART IV. 

FOREIGN MEDICAL SCIENCE AND 
LITERATURE. 

PATHOLOGY AND PRACTICE OF MEDICINE. 

Scarcely any subject has recently excited more attention 
than that of hydrocephalic disease, in its various forms; and 
we are promised shortly the result of further investigation on 
this interesting topic, by at least two individuals of eminence 
in our own country, Dr. Armstrong and Dr. Yeats. In the 
meantime it may not be uninteresting for our readers to be 
made acquainted with the opinions and practice, in this par¬ 
ticular, of some of the most accredited physicians on the 
continent. Under this impression, we have thought it not un¬ 
seasonable to select the following cases and observations from 
the Nouveau Journal de Medicine of Paris. 

Some Remarks on the Hydrocephalic, or Brain-Fever of 
Children. By M. Cloquet, M. D. -— The attention of 
the faculty has been, for a number of years past, sum¬ 
moned to the consideration of a very serious malady, which 

* The article is elated January, 1771. 
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often cuts short life, just at the very time that the intel¬ 
lectual faculties begin to develope themselves. This malady, 
■which has even attracted the notice of the public beyond the 
limits of the profession, has been named the brain-fever. I 
have had an opportunity of witnessing several cases of this 
disease; and since it appears to me, that the practice which I 
have pursued has been attended with more advantage than that 
usually followed : it may be allowed me to state in this place 
the result both of my experience and reflections. 
L-, a girl aged four years and a half, of an extremely 

delicate and irritable constitution, and remarkably forward in 
her capacity, fell into a convulsive fit, immediately from having- 
seen something which alarmed her. During some days after 
recovering from this fit, she remained without her usual vivacity 
and spirits, her colour faded, her cheeks became wan, and her 
appetite and flesh were considerably diminished. On Wed¬ 
nesday, at eight in the evening, headach, shiverings, and 
shortness of breathing, manifested themselves: these were soon 
succeeded by nausea and vomiting, and during the whole of the 
night her skin was dry and feverish. 

On the following morning she appeared dejected, the pulse 
was soft, but exceedingly quick ; she complained of pain in the 
epigastrium, and in the head, near the eyes ; there was nausea; 
and the tongue was moist, and covered in its centre with a 
greyish yellow matter. 

Although there wras a slight obstruction to the breathing, 
she did not complain of any pain in the chest. 

In this state of things it appeared impossible to determine 
the exact nature of the induced disorder. I, however, pre¬ 
scribed a vomit, which w as taken, and which brought from the 
stomach a thick acid liquid, mixed with yellow bile. After¬ 
wards I ordered a diluent drink, and an injection to be thrown 
up the rectum in the evening, on account of the bowels being 
constipated, and because the little patient complained of slight 

colicky pains. 
The fever, however, did not give way, but returned indeed 

with double violence,'being preceded by rigours, as upon its 

first invasion : it lasted till four in the morning. ' 
On Friday we had the same symptoms, and the accession 

of the febrile paroxysm occurred at the same hour. Nothing 
further of a particularly alarming nature manifested itself. 

On the fourth day, at eight in the evening, there was deli¬ 
rium, accompanied by violent pain in the forehead, and attend¬ 
ed with inflammatory pulse, which was now also exceedingly 
quick: there was great oppression, a shrinking of the surface, 
and a remarkable coldness of the skin. She had passed no 

urine for twelve hours. 
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I felt now no difficulty as to diagnosis. The case was 
evidently a brain or hydrocephalic fever (fibvre cerebrale, ou 
hydrocephalique,) such as 1 had many times before seen* 
and I ordered the application of leeches along the course of 
the jugular veins* together with sinapisms to the feet. For 
some particular reasons these were ordered to be delayed 

until the next day. 
At four in the morning, however, the condition of my 

patient became extremely alarming: she now appeared 
insensible to surrounding objects; her eyelids fell, the 
pupils were dilated ; her hands were constantly raised to her 
forehead ; she occasionally uttered piercing shrieks; the 
pulse was almost imperceptible ; and death stared us in the 

face. 
I now insisted upon the immediate employment of the 

means that had already been proposed : I even myself put 
three leeches on each side of the neck, which occasioned the 
flow of a considerable quantity of blood; after which, the 
powers of the system seemed evidently enfeebled, although 
the intellectual faculties were, in some measure, restored* 
Sinapisms were forthwith placed upon the feet. She passed 
a few drops of urine. 

On Saturday, at seven in the morning, there was a visible 
alteration for the better ; but the cheeks were now alternately 
hot, and marked by a brick-red colour, and cold and pale. 

During the whole of this day there was no emission of 
urine ; nor were the bowels at all moved ; the pulse was 
weak and very rapid ; and the patient refused taking any 
drink with great obstinacy. 

In the evening the fever recurred as usual; only that it was 
now still more violent; the jaws became locked; and when the 
attendants, profiting by a slight relaxation of the muscles of 
the mouth, attempted to introduce a spoonful of liquid, con» 
vulsions followed, such are seen in hydrophobia. 

I ordered a large blister to be placed on each leg, and the 
injection of a camphorated enema. At the same time a cata¬ 
plasm was applied to the nape of the neck, composed of strong 
vinegar, with crumbs of bread. 

On Sunday morning, at four o’clock, there was again a slight 
remission; and I therefore ordered the application of two more 
blisters to the thighs, and the renewal of the cataplasm to the 
neck. These energetic measures appeared to produce an 
amendment. The patient was now able to swallow a little 
wine, with syrup of vinegar. She continued, however, still 
drowsy. 

In the evening the dreaded accession occurred, with still 

greater violence. There were strabismus, deafness, loss of 
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speech, a constant lifting of the hands to the forehead, diffi¬ 
culty of breathing (suffocation), sharpening of the nostrils, tris¬ 
mus, cold extremities. Death now appeared at hand. 

I ordered the application of ice to the head for half an hour. 
For a moment the little patient seemed to be roused ; but she 
soon relapsed into her state of insensibility. 

Every thing demonstrated the existence of a properly cha¬ 
racterized brain-fever. 1 bad already tried, as has been seen, 
the principal resources of our art on these occasions; and from 
their inefficacy, I consigned the sufferer, in my own mind, as a 
victim to a disease which so often triumphs over medicine. 
Suddenly, however, a thought struck me, which gave birth to 
new hopes. It has been seen that the disorder was marked by 
periodical accessions and remissions. The malady then was 
decidedly both remittent and ataxie (ataxique); and there thus 
appeared a double reason for trying the efficacy of Cinchona 
bark. 

Every thing continued the same on Monday. There had 
been a vomiting of blackish matter in the night, and several 
alternations had been observed of heat and coldness, paleness 
and flush of the face. The five vesicatories had occasioned a 
considerable serous discharge. I now found the pulse to inter¬ 
mit; the countenance had assumed a pale and death-like 
appearance ; the eyes were glassy: several times during the 
day, a cold, colliguative, foetid, viscous (visqueusc) perspiration 
broke out over the whole body, and seemed as if pressed 
through the pores of the skin. Subsultus of the tendons was 

observed. 
During the whole of the morning ineffectual attempts were 

made to get down some bark ; deglutition was found impossible. 
Expecting the evening paroxysm, which I apprehended 

would constitute the last struggle, I had determined, notwith¬ 
standing, to make every attempt that was possible to snatch the 
child from the jaws of death; and I ordered an enema to be 
administered, composed of four grains of bark in powder, mixed 
with mosch, assafcetida, camphor, laudanum, and a strong de¬ 
coction of wormwood. This injection came away almost im¬ 
mediately ; still, however, I persisted, another was introduced, 

and forcibly retained. 
Scarcely three hours had elapsed before a visible alteration 

for the better took place. The dyspnoea ceased, the sight and 
hearing returned; and, in fact, there appeared a general re¬ 

newal of all the faculties. 
This amendment seemed to be still further increased by a few 

spoonsful of a tonic composition, formed of white wine, acetate 

of potass, musk, syrup, and essential oil of amber. 
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The discharge of urine almost immediately followed upon 
the child taking this medicine. 

The evening paroxysm did not recur. 
On Tuesday I ordered another bark injection, and the child 

might now be pronounced convalescent. 
Every one, it is conceived, will allow that the above narra¬ 

tion constitutes the recital of a true case of most decidedly 
characterized cerebral or hydrocephalic fever; and its remittent 
nature must be equally obvious, even had not this been demon¬ 
strated by the success of the treatment that was adopted. 

This is not the only instance I could adduce in support of 
the adduced principle. Many practitioners have remarked, 
that in hydrocephalic fevers, the administration of tonics, dur¬ 
ing the first periods, often proves of signal service. I have 
myself seen these medicines restore health in a marked man¬ 
ner ; but f am not aware that they have been hitherto exhibited 
as anti-periodic (comtne anti-periodiques); and I have selected 
this case, inasmuch as the disorder was most decidedly marked; 
and the success of the treatment was equally decided. 

Let me now offer a few general remarks on the subject:— 
It appears then quite evident, that the brain-fever (la fievre 

cerebrale) of children ought not to be confounded with the 
disorder of adults, which bears the same appellation; and 
which is no other than a species of ataxic, sporadic, continued 
fever, having a considerable analogy to apoplexy. 

But both in the one and the other, as indeed in ataxic fevers 
in general, the essence of the malady is in the head; and the 
fatal termination appears to be consequent upon a gradual 
effusion of a serous fluid, either in the ventricles or in some 
other parts of the encephalon. 

It appears to me further, that under one sweeping denomi¬ 
nation of hydrocephalus in infants, many maladies have been 
included, analogous, to be sure, in some of their symptoms; 
but actually and essentially different both as to their causes 
and the treatment they require. Modern writers have seemed 
to confound the disease in question with organic lesions of the 
brain of various kinds, and with malignant (pernicieuses) re¬ 
mittent fevers. 

To the last variety the above case ought to be referred. In 
it there was no organic affection of the brain’s substance; and 
if there was hydrocephalus, it was only consecutive of the 
primary complaint. 

What, then, it may be asked, is the actual nature of this 
malignant remittent ? What title has the brain-fever of infancy 
in certain circumstances to be ranked under this head ? Let 

us shortly notice the symptoms of this remittent, and by placing 
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them in contrast with the principal traits of the hydrocephalic 
complaint, we shall be furnished with a reply to the above 
queries. 

The malignant remittent, as indeed its name indicates, is 
characterized by repeated accessions. It is often caused by 
violent emotions ; it is mild in its first attack, and insidious in 
its approaches. Even during the intervals, the pulse retains 
a pyrexial character; and towards the fourth paroxysm, we 
commonly find the symptoms become alarming, such as the 
lesion of the senses, the loss of faculties, feebleness of pulse, 
paleness, colds and heats alternately visiting the surface, pro- 
stration of strength, coma, &c. It is about the period of the 
fifth accession that the symptoms become extremely alarming, 
and death most commonly happens on the occurrence of the 
sixth. 

The cerebral fever of children seldom manifests itself but in 
cases in which there is an uncommon sensibility, announcing 
as it were a predominance of the brain over the other bodily 
organs, and denoting a tendency to ataxic affections. It is 
often obscure in its commencement, and not seldom overtakes 
the discernment of the physician, who does not perceive danger 
until the malady have made some progress. It never entirely 
ceases in any part of the day ; but every evening, at the same 
hour, there is an increase of symptoms. At about the fourth 
accession, the oppression of the powers is extreme; somnoles- 
cency, syncope, and delirium supervene. It is about at the fifth 
or the sixth accession that the complaint becomes still more 
urgent, and this is the period most commonly of death. 

Such is the result of my experience ; and whoever may be in 
the practice of visiting the hospital wards in which children 
are received, will subscribe to the accuracy of my repre¬ 

sentation. 
The following are the inferences which I make in reference 

to the subject under discussion :— 
1st. That the cerebral fevers of old persons, and hydroce¬ 

phalic disease of children, are two decidedly distinct affections. 
2d. That many different complaints are classed under the 

head of hydrocephalic fever. 
3d. That in a considerable number of instances the brain 

fever of children is an ataxic, sporadic, remittent, or malignant 

fever. 
4th. That the Cinchona seems to be the most appropriate 

remedy for this disease, provided it be administered in suffici¬ 
ently ample doses, and immediately before the accession. 

My friend, M. Orfila, the king’s physician, has had the same 

success as myself: with like means in a similar case, the pro- 
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fessor Dumeril, my illustrious preceptor, has found my doctrine 
conformable to his views. These are two high authorities in 
favour of the principle and the practice. 

Remarks on an Irregular (Ataxic) Fever, zohich resembled in 
its external characters an Inflammation of the Membrane of the 
Brain. Communicated by M. Recamier.'—Joseph Cavalet, 
aged twenty-six years, of a sanguine bilious temperament, of 
a melancholy turn of mind, and of a dry habit, was in the en¬ 
joyment of his usual health, when, in July last, he became a 
prey to chagrin caused by the illness of his brother, who died 
on the first of August. He attended the funeral, and on his 
return took more wine and food than common. In the night 
he was seized with shiverings, uneasiness, lassitude, and head- 
ach. The following day, however, he appeared to be merely 
weak, and prosecuted his accustomed employment. 

About the 18th of September he again felt ill, he had alter¬ 
nate fits of shiverings and heat, his appetite wras gone, his 
bowels were constipated and distended with flatus; he was 
often under the necessity of leaving his work and throwing 
•himself upon his bed. On the 19th, the symptoms of indis¬ 
position became still more urgent. He took some wine with 
sugar (vin sucre), with a little bread, and in the evening some 
pills were given to him. His malady, however, continued to in¬ 
crease, he became exceedingly agitated, had violent vomitings, 
and a considerable number of evacuations by the bowels. On 
the 21st he was received into the Hotel-Dieu. 

The following are the appearances which presented them¬ 
selves. 

A sallow jaundiced complexion, dejected countenance, 
watery eye with a little redness, an indifferent abstracted air, 
spasms about the neck as well as the body and the limbs, 
pain in the back occasioning a difficulty in moving the body, 
respiration not impeded, the chest does not sound so well on 
the left side as on the right*; a slight cough, difficulty of utter¬ 
ance ; but he replies correctly to all questions that are put to 
him, excepting that he does not give an accurate relation of 
his own state. The tongue dry, yellow, brown at its base, and 
of a reddish cast at its edges ; the abdomen is painful upon the 
slightest pressure. The malady is considered to be an in¬ 
flammation at once of the tunica arachnoides and of the intes¬ 
tines. Fifteen leeches are ordered to be applied to the abdo¬ 
men, and ten to the neck. The medicines prescribed are gum 

* It may be necessary to remark, that the French are much more 
in the practice than we are, of endeavouring to ascertain the state of 
the interior by striking on different parts of the chest. —- Epit. 
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water (l’eau gommee), a camphor emulsion, and syrup (dia- 
code), ^i., camomile fomentations, wine, and lukewarm bath. 
—In the evening he wTas reported better. 

22d. To day he turns himself with less difficulty. His 
limbs are less contracted, the abdomen not quite so painful; 
the pain that he does feel is principally in the right hypochon- 
drium. The pupil of the eye is contracted, the tongue very 
dry, skin hot, pulse rather quick; the night has been restless. 
The patient is up, and has been walking about. The same 
prescription.—An exacerbation this evening. 

23d. .Rigidity in the limbs and stiffness of the neck, tinnitus 
aurium, head feels heavy, indisposition to exert himself: other¬ 
wise the same as yesterday. Continue the same treatment, with 
the exception of the leeches. 

24h. Pain on the back of the head, stupor, wild expression ; 
abdomen tense, swollen, and tender. Much heat in the skin; 
small, frequent, irregular pulse ; constant delirium. Treatment: 
—eighteen leeches to the abdomen, blisters to the thighs ; pedi- 
luvium, sinapisms (eau gommee), camphor, calomel, and opium, 
of each half a grain ter in die (en 3 fois).—A violent exacer¬ 
bation in the evening. 

25th. Wild countenance, prominent fixed eyes, low delirium, 
subsultus tendinum : otherwise the same as last evening. Treat¬ 
ment':—twelve leeches to the anus, six to the neck ; warm 
fomentations to the abdomen, camphorated ones to the head ; 
veal tea, tamarinds.—A milder exacerbation this evening. 

26th. Head less oppressed, countenance not so distressed, 
skin cooler, pulse still frequent; the abdomen continues tender, 
tongue dry, brownish; the limbs less contracted, subsultus 
diminished. Treatment the same.—An evening exacerbation. 

27th. No change. Treatment:—veal tea, tamarinds (fleurs 
d’orang. gom.), Hoffman, 24 g“ (jul. gom.) extract of bark, 
spirit of mindererus, a scruple, camphorated fomentations, sina¬ 
pisms, vesicatories.—Strong exacerbation in the evening. 

28th. Countenance distressed, eyes fixed and prominent, 
pupil contracted, strong delirium; decided and frequent sub¬ 
sultus, tongue throughout dry, skin very hot, pulse frequent and 
small, the abdomen in every part painful; much stupor. Treat¬ 
ment:—infusion of Cinchona (gom.) with Hoffman’s liquor; 
antispasmodic julep; extract of Cinchona ^i.; aromatic foment¬ 

ations ; broth. 
29th. A phlegmonous erysipelas on the elbow of the right 

arm, which has proved very painful; the delirium very urgent 
during the night: several evacuations from the bowels. Treat¬ 
ment ;—(Lim. vin gom.) emollient fomentations with campho¬ 

rated brandy. 
30th. The erysipelas has extensively spread, and is very 
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painful: it now occupies the space of about five or six inches 
on one side, and three or four on the other. Treatment:— 
(Lim. et Hoff. jul. antisp.) fomentation, blister upon the in¬ 
flamed part 

1st October. Every thing wears an unfavourable aspect; 
the eyes are fixed, staring, and prominent; complete stupor; 
tongue black (fuligineuse); there has been violent delirium 
during the whole of the night. Skin hot, pulse quick, much 
subsultus. The abdomen not so tense, but still painful 
throughout. In the centre of the inflammation a large patch 
of black presents itself. Treatment:—infusion of bark (ed lim. 
de citron, Hoff, gom.) julep with extract of bark gi.; two glasses 
of wine. 

In the evening, the pulse irregular, small, and frequent; 
extreme prostration of strengh; great agony during the 
night. Died the following day. 

The bocty was carefully kept for examination. The 
swelling in the arm was cut into. It contained three or four 
spoonsful of pus, which had not made its way among the 
muscles, and which wras not foetid. 

Dissection.—Head nothing remarkable. The brain was 
throughout of its proper consistence; and the spinal marrow, 
with its coverings, w7ere perfectly healthy. 

Thorax.—Five or six ounces of bloody serum in the 
pleurae. Adhesion apparently of long standing between the 
costal and pulmonary pleura on the right side. Lungs and 
heart presented no appearance of disease. 

Abdomen.-—The whole line of the intestinal canal was 
opened. The mucous membrane of the intestines was every 
where of a pale colour, and presented two or three patches 
of rather a brownish colour in parts of it, of about the size 
of a twenty franc piece. In some parts there was an extra¬ 
ordinary paleness in the appearance of the membrane, and 
it was in some parts also unequal, and of a greyish hue. 
There appeared in these parts more thinness in the sides 
than elsewhere. The marks indeed were pretty evident of 
ulcers which had been cicatrized. About these spots or 
patches the membrane did not appear to have undergone 
any change. The mucous membrane of the colon was per¬ 
fectly sound; the liver wras in a natural and healthy state; 
the gall bladder was considerably distended by a thin bile; 
the spleen was a little enlarged ; the mesenteric glands were 
rather larger than common, and their colour was a little red¬ 
dened (rosee). 

Remarks on the above Case by one of the Editors of the 
French Journal. — The circumstances of this disease and 
dissection appear rather extraordinary. Admitting that the 
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appearances in the intestines were indices of ulcers having 
existed, but which had been healed, it is not easy to attri¬ 
bute the adynamic and ataxic states to which the subject 
seemed to fall a victim, to an inflammation which no 
longer existed ; and yet there was no other trace of organic 
lesion sufficient to account for the phenomena. 

Instances are often cited of local inflammations having; 
been detected upon opening the body where the malady had 
been regarded as merely malignant fever. In this case we 
present our readers with an example of febrile symptoms 
appearing to arise out of an inflammation which no longer 
existed. 

SURGERY. 

At the sitting of the Royal Academy of Sciences on the 
2d ol February, 1818, M. Percy made a report on the me¬ 
moir which M. Roux had presented to the society relative 
to the operation for cataract. 

The object of M. Perry’s paper is to compare the respec¬ 
tive advantages of the two methods of operating, by ex¬ 
traction or depression. M. P. alleges, that these operations 
are not so modern as is generally supposed; that Phi- 
loxene, two hundred and seventy years prior to the Christian 
era, depressed the lens ; and that Antyllus performed the 
operation by extraction. The memoir then proceeds to give 
an historical sketch of the different estimation in which these 
operations were held at different periods ; and the reporter 
upon it lastly observed upon the opinion and practice of 
M. Roux, who in the memoir in question decides in favour 
of extraction. This surgeon reports, that out of 660 ope¬ 
rations which he had performed, 400 were completely suc¬ 
cessful; and since it was in the hospital that they were prin¬ 
cipally performed, it cannot be objected that the subjects 
were selected. It is alleged, however, by the commissioners 
for inspection, that the advocates for depressing the cataract 
could produce an equal proportion of succcessful cases. Of 
65 subjects who had been operated upon in this last manner 
at the Hotel-Dieu, 48 were completely restored to sight; 
and out of 22 who had undergone the same operation at 
l’Hospice de Perfectionnement, 16 cases proved happy in 
their result. 

The commissioners terminate their report upon this inves¬ 
tigation by remarking, that the superiority of either one or 
the other method cannot be made a subject of abstract dis¬ 
putation, but that it must remain for the operator to deter¬ 
mine by individual circumstances on one or the other side; 
and that the controversy had better be set at rest by this 
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admission of the advantage in one instance of one, and in 
another of the other operation- We do not hear any thing 
in this memoir, or at least in the report before us, of Mr, 
Saunders’s plan of exciting the absorbent action to disperse 
the cataract by irritating the lens. 

MIDWIFERY. 

The following case we extract from the u Bulletins de la 
Faculte de Medecine de Paris.” Recorded by M. Rate!* 

“ On the 7th of .December, 1817, at ten in the morning, 
a person of the name of Pierre Charles Campion called on 
me with a request that i would see his wife, who had suf¬ 
fered for some days under violent labour pains, and was at¬ 
tended by a midwife. I found her a woman apparently of 
good constitution, forty-two years of age, and learnt that she 
had been delivered of her first children with a good deal of 
facility. Upon inquiring of the midwife in attendance as to 
the circumstances which at present appeared to interrupt 
the delivery, she informed me that the head of the child had 
presented, accompanied by part of the umbilical chord, and 
also one hand. She had determined, under these circum¬ 
stances, to return the head, and to endeavour to procure the 
delivery by the feet; but to her great surprise, she could 
only discover the superior extremities : she conceived, in 
consequence, that there were no lower extremities, and that 
the child was monstrous in its formation. In the mean¬ 
time the mother, almost exhausted, required some respite, 
and she was suffered to remain quiet for two hours. That 
after this time nature had accomplished the expulsion again 
of the head through the pelvis. The midwife upon this re¬ 
newed her efforts, first upon the head, and afterwards upon 
the upper extremities, but still without success; and things 
were in this state upon my arrival. 

Finding that the head and the two arms which presented 
with it, were almost separated from the trunk ; conceiving, 
besides, from the state of all the presenting parts, that the 
child was dead, I determined immediately upon what was 
proper to be attempted. The poor woman, weak, and well 
nigh exhausted, prayed for a speedy deliverance from her 
sufferings. 

I first separated the head. Being well assured that the 
extremities belonged to the upper part of the body, I likewise 
separated them. Afterwards, having detected another head 
upon the left ilieum, which belonged to the same trunk, I 
finished the delivery by the feet, and the business was ter¬ 
minated in the usual manner. The woman, whose sufferings 
were extreme, is at present doing well. 
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The infant has two well-formed heads, but of an unequal 
size : the smallest is placed a little lower than the other : 
each has two eyes, two ears, a nose, a mouth, jaws, and neck. 
The vertebral column is single from the os sacrum to the 
dorsal vertebrae, where there is a separation, to form a neck 
to each head. The heads present nothing remarkable, ex¬ 
cepting the entire resemblance between the one and the 
other. There are four shoulders, four arms, one body, two 
breasts, one sternal bone and xiphoid cartilage, two oesopha- 
guses, one stomach. The abdomen contains only the 
viscera of a single individual. As to the exterior, there is 
but one umbilicus, one pelvis, a single penis, two testicles, 
two thighs, two legs, and two feet, which last have nothing 
in them uncommon. The two heads are in the same direc- 
tion, as well as the feet, and the four scapulas are nearly on 
the same line. 

CHEMISTRY, AND NATURAL HISTORY. 

On the Effects of Distilled Sea Water upon the Animal 
Economy. Extracted from the te Annales de Chimie et de 
Physique.”—u In our fourth volume we have made mention 
of the apparatus, contrived by Freycinet and Clement, for the 
distillation of sea water on board vessels, in an economical 
manner, and so as to answer every exigency of navigators in 
long voyages. We now extract from the January number of 
the Maratirne and Colonial Annals, the results of experiments 
made at the ports of Brest, Rochefort, and Toulon, under the 
direction of the minister of the marine, in order to ascertain 
the physical effects of water thus prepared. 

“ Having procured (says the reporters) a sufficient quantity 
of the water thus prepared *, a certain number of condemned 
criminals were selected, for the purpose of ascertaining its 
effects upon the animal economy. At Brest, eight galley 
slaves, and at Toulon, six were set apart for the experiment, 
who submitted to it with the utmost willingness; but at Roche¬ 
fort the intendant judged it more expedient, in order that 
the result might not be interfered with by the imagination of 
the individuals, that they should not be made acquainted with 
the nature of the water they were about to drink. In conse¬ 
quence, fifteen galley slaves, who were already in the hospital 
with slight affections, such as simple ulcers, rheumatic pains, 

* The reports from the above places, as well as the experiments in¬ 
stituted at Paris, all agree that the empyreumatic odour which sea 
water gives out immediately upon its distillation, disappears altoge¬ 
ther upon exposing it sometime to the air. 
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&c. and in whom the digestive functions were not at all im¬ 
paired, were put, unknown to themselves, upon the regimen in 
question. Twelve other men, of whom eight were criminals, 
and four keepers detached from the Isle dyHenet in order to 
repair the road, had the same water sent every day to them 
from the port. The common diet of seamen wras given to them, 
with the exception of two meals a week of fresh meat. The 
criminals at Brest were likewise dieted in the same manner. 

During the first days these last complained of a weight and 
oppression at the stomach. This indisposition might be attri¬ 
buted to the confined and sedentary lives which these men now 
led, especially as it so suddenly succeeded to hard labour in 
the open air. It was thought advisable, therefore, to permit 
them to walk every day for two hours, which diminished their 
stomach complaints, and these were soon entirely subdued by 
the addition of an ounce of biscuit to their daily allowance of 
food. This inconvenience was the only one observed in these 
individuals, with the exception of a disorder in the stomach 
which one man experienced, but which he himself attributed 
to indigestion, from having taken a quantity of bacon. In five 
days the health of this individual was restored, and the other 
seven continued in the enjoyment of perfect health. During 
the period of a month, these men had taken twrenty-five pints 
of the distilled water daily, and sometimes more,—the propor¬ 
tion of more than three pints to a man. 

The Toulon experiment afforded pretty nearly the same 
results. At the end of some days the criminals complained of 
not having a sufficient quantity of food, and, in consequence, 
some soup (une soupe) was added to their daily fare. The 
gentlemen employed to examine these individuals, observed, 
that they gained flesh, and that their complexion daily became 
more indicative of health. Only one man among them had 
been indisposed; he had successively constipation, colicky pains, 
and diarrhoea; but these affections appeared to be accidental, 
since they subsided without his having discontinued the use of 
the water. It may be proper to state, that this individual was of 
a dry bilious habit, and his constutitional predisposition appeared 
to be exalted into disease by the dry, hot weather which pre¬ 
vailed at Toulon during the month of August. The daily con¬ 
sumption of water among these men was nine quarts for drink, 
and eleven for the dressing of their victuals. 

Two of the fifteen convicts in the hospital at Rochefort 
made statements of their indisposition, as a consequence of 
their new beverage. They complained of pains in the bowels 
and of diarrhoea; but the medical gentleman (M. le Dr. Tuf- 
fet,) who had the superintendance of them, suspecting that 
their complaints were feigued, took especial care to ascer- 
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tain the number and nature of their evacuations, and did not 
find that these answered to their representations: he never¬ 
theless seemed to give credit to their accounts ; and diminish¬ 
ing the quantity of their daily allowance of food, continued the 
ordinary measure to the others who had made no complaint. 
The complainants soon declared themselves off the sick list; 
but the daily allowance not being immediately restored, they 
became the laughing-stocks of their more sincere companions. 
For the rest they continued without inconvenience the use of 
the waters in question; indeed several got rid of rheumatic 
pains, and were cured of wounds while drinking them. In 
one case, indeed, of a jaundiced subject, it was remarked, that 
his health was very materially improved under the regimen to 
which he was subjected. 

One of the twelve men who were stationed in the island had 
a diarrhoea, which however gave way, without any change in 
his manner of living. This slight indisposition was succeeded 
by an inflammation in the eyes, which yielded to topical appli¬ 
cation. A boil (furoncle) broke out on one of the criminals; 
and one of the guards, who is subject to periodical returns of 
a febrile complaint, felt his usual indisposition while still using 
the waters, but recovered without changing them for other 
drink. All the others continued in the uninterrupted enjoy¬ 
ment of health. These men were frequently visited by the 
principal surgeon (L’hpervier,) stationed in the Isle of Aix, 
who gave a regular return every eight days of the state of their 
health. Thus we see that forty-one men, even in unfa¬ 
vourable situations and circumstances, took nothing for their 
drink but distilled sea-water, without any indisposition that 
could at all be regarded in the light of a consequence upon 
their regimen. 

The above are not, however, the only experiments which 
have been made upon this beverage. Several persons wishing 
to ascertain its effects by individual experience, have volun¬ 
tarily confined themselves to its use ; and the members of the 
Commission of Inquiry are almost in the daily practice of 
taking it. The Captain of the JDuelat has taken it every day 
at his meals for twenty days, and has experienced not the 
smallest inconvenience from its use. M. M. Vasse and Chate- 
lain, apothecaries to the marine at Brest, have occasionally 
kept the water in their mouths for four hours by constantly 
renewing it, and have not found either the sharp taste or other 
caustic qualities, which have been said to be peculiar to it; 
and here it may be proper to state, that the mouths of all the 
individuals who had taken the water for a length of time were 
examined, without the detection of any thing in them either of 
a swollen or inflammatory appearance. 
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Such are the reports of commissioners employed to investi¬ 
gate the effects of distilled sea-water ; who, although separated 
at a great distance from each other, and having no communi¬ 
cation, all agree in*the inference, that it may be employed with¬ 
out any injury to the health, both as a beverage and in cookery, 
for the space of at least a month ; and the fair presumption 
is, that it may be so employed for a much longer time ; and 
that in consequence it must be considered as a very happy 
resource in long voyages, especially in voyages of discovery. 

On the mutual Precipitation of Metals from their Acid Sol¬ 
vents. Annales de Chimie, &c. — “ M. Brugnatelli has pro¬ 
posed a new method of forming metallic compounds, which 
consists in plunging a metal into the solution of that with which 
we desire to combine it, when the precipitation from such 
menstruum is possible. According to him, the precipitated 
metal will attach itself to the precipitating one ; and that thus 
may be made metallic mixtures, which could not be produced 
by any other means. Thus, lead precipitated from its acetate by 
a plate of zinc, will be a combination of lead and zinc ; and 
the same will be the case in the instance of silver and copper 
thus subjected to the action of zinc. M. Planche, in an¬ 
nouncing these propositions in the Journal de Phar marie, re¬ 
minds M. Brugnatelli that he was the first to state the fact, 
that lead precipitated b}^ zinc is a combination of the two 
metals. For ourselves, however, we cannot subscribe to the 
opinions either of Brugnatelli or Planche. We plunged a plate 
of zinc in the acetate of lead, and the precipitated metal having 
been first well washed in distilled water, and afterwards heated 
with oil, presented to us all the characters of pure lead. It 
was very ductile (tres doux), and possessed at the temperature 
of 10° 51, a density of 11,486, which is the allowed density of 
pure lead.” 

“ Silver precipitated from its nitrate compound is also very 
pure; and it has been repeatedly ascertained that both iron and 
zinc precipitate copper exceedingly pure. By these processes, 
then, we do not obtain metallic compounds: and it appears to 
us, that unless in cases where the precipitated metal has the 
power of combining cold with the other, as in the instance of 
mercury with, silver and copper, it is most commonly unmixed 
and pure; and that even when there is a semblance of union, 
which only occurs occasionally, and in small quantities, the 
combination is merely a mixture, and not an absolute allay 
(melange).” 

On the Milk extracted from the Cow Tree (VArbre de la 
Vache), and on Vegetable Milk in general.— By Humboldt. 

Annales de Chimie.—u We have given (say the editors of the 
Annales) the extract of a memoir read by M. Humboldt in one 
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of the last sittings of the Academy of Sciences. The readers 
who may desire a more extended detail on a subject so inte¬ 
resting in vegetable chemistry, will find it in the sixth volume 
of the Relation Historique, by the author, which will be very 
shortly published. 

“ We had for several weeks past heard mention made of a 
certain tree in the valleys of Aragua, the juice of which was 
said to be a nourishing milk; the tree, indeed, was called the 
cow tree, and we learnt that the negroes of the place, who 
drank it abundantly, looked upon it as a very wholesome spe¬ 
cies of aliment. This account excited surprise in out minds, 
since the general characters attached to the milky juices of 
plants, are those of being acrid, bitter, and more or less poison¬ 
ous. But since our residence in Barbula (province of the 
Caraccas), we have found that in this account of the Palo de 
vaca there was no exaggeration. The tree thus named, is one 
of a very beautiful appearance. Its flowers we had not an 
opportunity of seeing; the fruit of it is rather pulpy, and en¬ 
closes sometimes one and sometimes two kernels. When in¬ 
cisions are made into the trunk of this tree, which appears to 
belong to the sapota tribe of plants, it gives out an abundance 
of a glutinous thick kind of milk, void of all acrimony, and 
exhaling an odour by no means unpleasant. We drank consi¬ 
derable quantities of it, both in the evening before we retired 
to rest and early in the morning, without experiencing the 
slightest inconvenience : it is only the glutinous nature of 
the fluid in question that occasions its taste to be at all un¬ 
pleasant. Both the slaves and others employed upon the 
plantations drink it freely, and mix it with the maize and ca- 
pada plant. The master of the plantation assured us that the 
slaves always thrived and gained flesh during the season in 
which the Palode vaca furnished them with milk. When this 
milk is exposed to the air, its surface becomes covered with a 
strongly animalized substance of a yellowish hue, and fibrous 
stringy appearance, resembling a cheesy matter. This change 
in the juice is probably produced by an absorption of oxygen 
from the air. When the membranous substance of which we 
speak is separated from the more fluid part of the milk, it 
proves to be nearly as elastic as caoutchouc ; but it undergoes 
in the course of time a like putrefaction with gelatine. The 
people of the place call this matter cheese. It becomes sour 
in about five or six days, according to the observation which I 
made on some portions of it which I took with me to Orenoque. 
The milk, enclosed in a well stopped vial, had thrown down a 
small quantity of coagulum, which, far from being fdtid, con¬ 
stantly exhaled a sort of balsamic odour. The fresh milk 
scarcely coagulated at all upon being mixed with cold water ; 
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but a separation of this viscous matter took place when I 
heated it with nitric acid. We sent two bottles of this milk 
to M. Fourcroy, at Paris, The one bottle contained the juice 
pure, in the other it was mixed with a quantity of carbonate 
of soda. 

This remarkable production, the Palo de vaca, appears to be 
confined to the Cordilleras (la Cordilli^re du Littoral), espe¬ 
cially near the lake of Marakabo. It is found also near the 
town of San Mateo ; and, according to M. Bredmeyer (whose 
voyages have so much contributed to enrich the beautiful green¬ 
houses of Schonbrun and Vienna), it is to be seen in the vale 
of Caucagua, three days’ journey east of the Caraccas. This 
naturalist, like ourselves, found the vegetable juice in question 
of an agreeable taste and aromatic odour. The natives of Cau¬ 
cagua call the tree which furnishes it, the milk tree arbol de 
loche. 

The inhabitants of the Andes had been in the practice of 
fabricating wax lights from the wax which is found on the 
trunk of the palm tree long before the chemists of Europe had 
discovered quantities of wax in the pollen of flowers, varnish 
in leaves, and farina in fruits ; in like manner the caseumy the 
basis of cheese, has but recently been detected in the emulsions 
of almonds; whereas we find that ages ago, in the mountains 
of Venezuela, the milk of a tree, and the cheese which sepa¬ 
rates itself from such milk, were used as aliment. How are we 
to account for these singularities in regard to the developement 
of our knowledge of nature’s productions ? How can we ex¬ 
plain the fact, that the people of another hemisphere have dis¬ 
covered and applied properties which had for so long a time 
escaped the penetration of men whose very occupation it is to 
search Nature’s laws, and penetrate her mysterious operations ? 

It would appear that the fact is to be explained partly from 
the circumstance of the elements and principles of plants 
being distributed among so many orders and families of the 
vegetable creation, partly from that difference of quantity, writh 
respect to their essential principles, which is observed in the 
vegetable world, according as the particular plant is a native of 
equatorial, or of cold and temperate latitudes, and partly by an 
ingenuity derived from necessity, which impels uncultivated 
man to seek for his sustenance in the natural productions by 
which he is surrounded. Thus the juices, the bark, the roots, 
and the fruits of trees, become the subjects naturally of in¬ 
stinctive investigation; and when poisonous productions are 
combined with those that are wholesome and nutritive, man is 
taught by the same necessity to separate the one principle from 
the other, as in the arum, tacca, &c. The American savage, 
as well as the inhabitants of the South Sea islands, have thus 
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learnt the art to prepare the fecula of plants, by compressing 
it and separating its juice. In the milk of plants, as also in the 
milky emulsions, materials considerably nutrient, such as albu¬ 
men, the caseous and the saccharine principles are intermixed 
with caoutchouc, and deleterious ingredients, such as morphine 
and hydrocyanic acid. These combinations vary not only in 
the different tribes of plants, but also in the respective species 
of the same genera. Sometimes it is the morphine or narcotic 
principle, which predominates in vegetable milk; in other in¬ 
stances the caoutchouc is the characterizing ingredient; and 
lastly, as we have seen in the juice of the papaya, and cow 
tree, the caseous is the main principle. 

The lactiferous plants belong principally to the three families 
of the Euphorbia, the Urticaria, and the Apocyna ; and as upon 
investigating the different distribution of vegetable growth in 
the several parts of the w7orld, we find that the species of these 
orders of plants are most numerous in the tropical regions, w7e 
infer that a very high temperature is necessary for the proper 
elaboration of the milky juices, as well at to the complete 
formation of the caoutchouc of albumen, and of the caseous 
principle. The juice of the Palo de vaca certainly presents 
one of the most striking examples of a vegetable milk in which 
the acrid and deleterious principles are not united to albumen, 
caseum, or caoutchouc ; but the euphorbium and asclepias 
genera, so generally known by their caustic properties, had 
before furnished us with some species of which the juice is 
bland and innocent, as in the instance of the tabayba dulce, 
(euphorbia balsamifera) of the Canary Isles, and the asclepias 
lactifera of Ceylon. Bruman has told us, that the inhabitants 
of Ceylon make use of this last in lieu of milk, and that they 
mix its leaves in cookery with those articles of food that are 
generally prepared with milk. It is to be wished that Mr. John 
Davy may pay attention to this particular during his stay at 
Ceylon ; for it appears probable, as has been suggested by M. 
Decandolle, that it is only the juice wlrich exudes from the 
young plant, which is used for the purposes in question, viz. 
that which flows from the vegetable before the development of 
the acrid principle. Indeed, in some countries, the first shoots 
of even the apocyna are eaten. 

I have thus endeavoured to institute a general resemblance 
between the juices w'hich circulate in plants, and the lactiferous 
emulsions which are yielded by the almond and palm tribe ; 
and I may here add a few remarks respecting some experiments 
upon the carica papaya, which I made during my stay in the 
valleys of Aragua; not, of course, ofso satisfactory a nature as they 
might have been, had I been furnished with the several reactives 
necessary to conduct investigations of this kind. I ascertained 
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that the younger the fruit of the plant, the greater was the 
quantity of milk which it furnished : this juice, indeed, wasr 
found even in the germ of the fruit; and as it proceeded to 
maturity, its milk became not merely less abundant, but also 
more aqueous. In it was found less of the animal coagulable 
matter (mature animale coagulable), and it is conceivable that 
as the plant advances in growth, this matter, abstracted from 
the fruit, comes to constitute its pulpy or fleshy parts. The 
coaguium from the very young fruit, heated with nitric acid, 
becomes viscous, and exhales a waxy odour, similar to that 
which I have observed in muscular flesh and in small mush¬ 
rooms (morilles), when the acid is added to them in the same 
manner. Following the hints of Fourcroy and Vauquelin, I 
mixed the milk of the papaya with a solution of carbonate of 
soda. The mixture did not run into coagulated lumps, even 
when water was added to it. The membranous substance did 
not show itself, until, by the addition of an acid to the solution, 
the soda became neutralized. The coaguium formed by the 
nitric acid, lemon juice, and hot water, I caused to disappear, 
by adding to the mixthre the carbonate of soda. By this ad¬ 
dition the juice resumed its milky and liquid appearance ; but 
the experiments only answered when the addition was made to 
recently formed coagula. 

In conclusion, it may be remarked, that a comparison of the 
milky juices of the papaya with those of the cow-tree and the 
hevea, offers a striking analogy between the juices w hich abound 
in the caseous, and those that contain the caoutchouc principle,. 
All the productions in which the latter is predominant, as like¬ 
wise the impenetrable garments (manteaux impermeables) that 
are fabricated in Spanish America, are made to exhale a like 
animal and disagreeable odour, by placing the milk of the 
hevea between two layers of them ; a circumstance which would 
seem to argue that the caoutchouc in coagulating, attracts to 
itself the caseum, which is no other, perhaps, than albumen in 
a different form. The fruit of the bread tree is not any more 
bread than are the bananas before their maturity, or the tube¬ 
rous and amilaceous roots of the cassada, the convolvulus bat- 
tatas, or the potatoe. On the contrary, the milk of the Palo 
de vaca contains the caseous principle in the same manner as 
does the milk from the mammalia. In pursuing these analogies 
between the animal and vegetable world, we may, with M. 
Gay-Lussac, consider the caoutchouc as the oily part, the butter 
as it were of the vegetable milk. In a word, w^e may And in 
vegetable milk, caseum and caoutchouc ; in animal milk, caseum 
and butter. The two principles vary in their proportions in 
different animals, as they do in the various species of lactiferous 
plants. In these last, they are more generally mingled with 
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other materials which are not alimentary; but from such mate¬ 
rials they may, perhaps, be always separated by chemical 
processes. Vegetable milk becomes wholesome and nourish¬ 
ing when it is deprived of its acrid and narcotic principle, and 
when it abounds more in caseous matter than in caoutchouc. 

PART V. 

MEDICAL AND PHYSICAL 

INTELLIGENCE. 

I.-SOCIETIES. 

Royal Society. — March 5.— Were read, “ Some Additions to 
the Croonian Lecture, on the Changes the Blood undergoes in the 
Act of Coagulation,” by Sir Everard Home, Bart. V.P.R.S. 

The author began with some remarks upon the size of the globules 
of the blood, which, he informs us, Captain Kater had ascertained to 
be the of an inch in diameter. In order to prove the truth of 
his hypothesis, that the tubular structure of the coagulum of blood, 
which afterwards is converted into vessels, depends upon thv e trica¬ 
tion of bubbles of air, he placed some newly drawn blood under the: 
exhausted receiver of an air-pump, when he found that none of the 
tubes were produced, while the tubes were formed as usual, in a por¬ 
tion of the same coagulum, which was exposed to the atmosphere. 
The author succeeded in injecting these tubes, by placing fine size on 
a piece of coagulum, while it was under the air-pump; it the air was 
admitted after it had been exhausted, the size was forced into the 
tubes. He injected the tubes of a piece of coagulum that was formed 
in the cavity of the abdomen from the small arteries of the peritoneum. 
Some observations were then made on pus, similar to those on coa¬ 
gulated blood, in which the pus became tubular. This fact is sup¬ 
posed by the author to illustrate the principle on which granulations 
are formed on the surface of wounds. 

March 12. — A paper by Dr. Totness Fischer, “ On the Anatomy 
of Spiders/’ was read; also a paper, by B. Bevan, Esq. “ On some 
Fossils in Leicestershire and Northamptonshire/’ 

Royal Society of Edinburgh. — March 2.— Dr. Murray 
read the first part of a paper “ On the Relation in the Law of De¬ 
finite Proportions in Chemical Combinations, to the Constitution of 
the Acids, Alkalies, and Earths, and their Compounds.” Its object 
was, to determine if the composition of these substances, according 
to the theory which he has lately proposed, be conformable to the law 
of definite proportions. The part of the paper read extended to the 
acids of which sulphur and carbon are the radicals, the vegetable 
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acids being comprised under the latter. A very strict coincidence is 
found in the actual proportions, according to the theory, with the 
law, so as to afford proofs even of the truth of the former ; and some 
of the results display views very different from those which have been 
hitherto proposed. The remainder of the paper will be read on a 
succeeding evening. 

March 16.— Mr. Leslie read an account of his new instrument, 
called the aethrioscope. 

At the same meeting Dr. Brewster laid before the Society a paper 
“ On a New Theory of Double Refraction/' 

Wernerian Society. — Dec. 20, 1817. —The Secretary read a 

communication from Mr. Hood, surgeon, Kilmarnock, on some fossil 
tusks found in the parish of Kilmaurs, in Ayrshire. 

In digging through a bed of alluvial clay to the depth of seventeen 
feet and a half, four large tusks, resembling those of the elephant, 
were found ; and also the rib of some large animal. The largest tusk 
measured forty inches in length, and twelve and a half inches in cir¬ 
cumference at the maxillary extremity, and eight and a half inches at 
the end. In the same bed of clay, remains of shells were found. 

At the meeting on Jan. 10, 1818, Prof, Jameson read a paper on 
the geognostical characters of simple minerals. He remarked, that 
the distribution of plants and animals over the earth is determined by 
distance from the equator, height above the level of the sea, kind of 
exposure, and other circumstances; but that a different arrangement 
is observable in mountain rocks, for they are universally distributed, 
and the same species occurs equally at the equator, and towards the 
poles, at the level of the sea, as above the line of perpetual snow. 
Although the distribution of mountain rocks is thus proved to be inde¬ 
pendent of climatic influence, yet it would appear that the grand series 
of primitive, transition, and floetz/rocks have their peculiarities as to 
height above the sea, to the spaces occupied by the different forma¬ 
tions, and to the general direction, dip, and inclination of the strata. 
Thus, although the general characters of the formations to the north 
of the Frith of Forth agree with those of similar groups of rocks on 
the continent of Europe, and although they exhibit such characters as 
show that they are members of the same general series, and have 
been formed at the same time, yet if we contrast them with the collec¬ 
tive, primitive, transition, and floetz rocks of other tracts, as of Swit¬ 
zerland, for example, we shall find very striking differences, not only 
as to the spaces occupied by the rocks, but also to their relative 
heights above the sea, and the arrangements of their direction, dip, 
inclination, &c. In short, such a comparison, Professor Jameson re¬ 
marked, would show that these two masses of land, although exhi¬ 
biting the same species of rocks and structures, yet are distinguished 
by particular and individual characters —that both are to be viewed 
as portions of the earth's surface, formed from the same general fluid 
by a process of crystallization, and that the peculiarities which cha¬ 
racterize each of them are to be considered as of a similiar description 
with those local differences observable in crystallizations from the 
same solution. But the geognostical distributions of simple minerals 
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are very different from those of mountain rocks: we do not find the 
same species every where; on the contrary, they seem to have many 
kinds of distributions, in this respect approaching more nearly to what 
we observe in the physical arrangement of animals and vegetables 
over the face of the earth. Professor Jameson entered very parti¬ 
cularly into this interesting subject. At the same meeting, Professor 
Jameson read some observations on the natural history of the dia¬ 
mond, and stated it as a conjecture that the remarkable hardness of 
some woods may be owing to their containing carbonaceous matter, 
approaching to the adamantine state, and that the diamond itself might 
occur as a secretion in grain, or even in crystals, in some of the vege¬ 
tables in the warmer regions of the earth. He also alluded particu¬ 
larly to the natural history of the tabasheer, or vegetable opal, found 
in some oriental vegetables; and from the great tendency observed in 
some vegetables to secrete silica, he offered, as a conjecture, that some 
silicified woods met with on the surface of the earth might be trunks, 
or branches of trees, which had been killed by the over secretion of 
siliceous matter. 

At the same meeting the Secretary read a communication from 
Mr. Butter, surgeon of the South Devon Militia, giving an account of 
the change of plumage in the females of several gallinace'ous birds, 
particularly common poultry, to that which resembles the males; 
and showing that this is a natural result of advanced age only, and 
not to be accounted a monstrosity. 

At the meeting on Jan. 24, Mr. James Wilson communicated some 
remarks on the eggs of the common frog, and on the tad-pole in its 
early state, tending to prove that the young animal derives its nourish¬ 
ment from the mass of gelatinous matter with which it is encompassed, 
and that by means of a filament, analogous to an umbilical cord, by 
which it is attached to the mass. Mr. Wilson also gave an account 
of the progressive development of the members or extremities of the 
animal, as observed by him. At the same meeting, Mr. Alexander 
Adie, optician, exhibited and explained his new instrument called 
the sympiesometer, or measurer of compression; in which the move- 
able column consists of oil, including in a glass tube a portion of 
azote, which changes its bulk according to the density of the atmo¬ 
sphere. The barometric scale is made to slide up and down, so that 
it can be adjusted to a Fahrenheit's thermometer attached to the in¬ 
strument. 

Feb. 7. —The Secretary read the first part of Dr. Traill’s account 
of an African orang-outang, which lately died at Liverpool, the pro¬ 
perty of Mr. Bullock, of the Piccadilly museum. In the introduction 
to his paper, he gave an account of the manners of the animal, as 
described by Captain Payne, who purchased it at Isle of Princes, from 
a native-trader who had brought it from the Gaboon river. Captain 
Payne had it in his custody for more than two months. It showed an 
inclination to imitate many human actions; but never attempted the 
imitation of sounds. It disliked the erect posture, and walked on the 
knuckles, not the palms, of the fore extremities. It was dirty in its 
habits, and very timid. It associated familiarly with the crew, ex- 
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eepting one boy, to whom it showed a decided and unceasing aversion. 
It was a faithful attendant of the seamen's mess, ate almost every kind 
of vegetable offered, was very fond of sweet articles of food ; but did 
not relish any kind of butcher’s meat. As the vessel approached the 
colder latitudes, it became somewhat languid, and carefully wrapped 
itself in a blanket on retiring to rest. From accounts given to Cap¬ 
tain Payne by negro traders, on whose veracity he placed dependence, 
it appears, that in its native haunts it is a very formidable animal: 
they all agreed, too, in affirming, that negro girls had sometimes been 
carried off and kept in a state of frightful captivity for years; stories 
which have hitherto been regarded as resting wholly on the authority 
of Purchas’s “ Pilgrimes,” and other old works. 

Feb. 21. — The second part of Dr. Traill’s paper on the African 
orang-outang was read, containing an account of the dissection of the 
animal. To this dissection both Dr. Traill and Dr. Vose, of Liver¬ 
pool, dedicated all their leisure hours for several days. They found 
Tyson’s descriptions in many respects accurate ; but they also de¬ 
tected several mistakes and omissions. It would here be out of place 
to attempt to give any account of the appearances on dissection; 
which, indeed, could scarcely be abridged. It may, however, be 
mentioned, that they found a flat triangular muscle, inserted near the 
top of the thigh, which appears to have escaped the notice of Tyson, 
Camper, and Cuvier. The action of this muscle is to draw the thigh 
up toward the body; and from its being evidently calculated to faci¬ 
litate climbing, it has been proposed to name it, musculus scansorius. 
The animal was a female ; and the anatomists remark, that the 'peculiar 
form of the peliis shows that the erect posture is not the natural one of 
the animal; for that in the erect posture it would be extremely liable to 
abortion in the gravid state. 

March 7* — At this meeting the Secretary read a notice of a new 
quadruped, from the Stoney Mountains in North America. It is 
described by some American naturalists under the name ovis mon- 
tana; and other observers are inclined to consider it as a species of 
antelope. Professor Jameson, from its external appearance, and the 
circumstances of the genus antelope being foreign to the New World, 
proposes that it should be introduced into the zoological system, as a 
new genus between the genera capra and antelope. He also recom¬ 
mends the introduction of this animal into Great Britain on account 
of the uncommon fineness of its wool, which even excels that of the 
best merino sheep. Specimens of this highly interesting animal were 
exhibited, and the Society owe them to an intelligent gentleman, Wm. 
Auld, Esq. who long commanded in Hudson’s Bay. — At the same 
meeting Professor Jameson read a paper on the formation of valleys. 
The object of this communication was to propose an opinion which 
connects the principal phenomena of valleys with the rocks of which 
they are composed. The subject was treated of under the following 
heads:—1. Simple minerals are formed with surfaces varying in 
their direction from the even to the highly waved and angular.-—2. 
Mountain rocks, or those masses of which the crust of the earth is 
composed, like simple minerals, crystallize with various surfaces from 
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the even to the angular-waved, and thus give rise to considerable in¬ 
equalities, as single hills and small valleys. — 3. Mountain rocks also 
crystallize in ranges, forming chains of hills or mountains, and hollows 
between, or greater valleys. — 4. Those ranges of mountains and hills 
occur grouped together in various ways, with numerous principal val¬ 
leys, depending on the nature of the rock or rocks, and of various 
other circumstances that prevailed during their crystallization.— 
5. Those mountain rocks in many tracts on the face of the earth are 
enormously accumulated, and thus give rise to tracts of alpine lands, 
such as the Pyrenees. — 6. On a more general view we find vast cir¬ 
cular accumulations of high land, such as the sea of Europe, includ¬ 
ing that of Bohemia, Hungary, &c. — J. The opening of the circular 
and other enclosed valleys give rise to deluges. — 8. The various 
original valleys shown to be formed by the particular mode of crystal¬ 
lizing of the rocks, and other attending circumstances, were after¬ 
wards more or less altered by the action of running water, but more 
particularly by the influence of the atmosphere. 

Medical Society of Emulation at Paris. — The Medical 
Society of Emulation at Paris has proposed to adjudge two prizes, 
each of five hundred francs value, to the authors of the best disserta¬ 
tions on the following questions. 

What are the advantages which medicine has derived from military 
and naval practice since the commencement of the wars of the Revo¬ 
lution, down to the time of the general peace? 

What aie the particular conformation, tendencies, and functions of 
that system of organs named the nervous ganglia of organic life, the 
great sympathetic nerve, the great intercostal, the trisplanchnic 
(trisplanchnique), etc. ? 

And what are the maladies, as far as it is possible to ascertain them, 
in which this system of nerves is essentially neglected*? 

' ■ > i 

Many alterations in the Court of the Royal College of Surgeons 
in London, having taken place since the last list was published, we 
give the following as a correct account of the present members:— 

Royal College of Surgeons. — The Court of Assistants.— 
Master, * George Chandler, Stamford-street; Governors, '" Thomas 
Keate, surgeon to the Queen and Prince Regent, Chelsea; *David Dun- 
das, sergeant-surgeon to the King, Richmond. * Thomas Forster, 
Souihampton-street; * Sir Everaad Home, Bart, sergeant surgeon to 
the King, Sackvilie-street; * Henry Cline, Lincoln’s-inn-fields; * Wil¬ 
liam Norris, Old Jewry; John Heavyside, surgeon extraordinary to 

* The society requires that candidates who apply themselves to the 
investigation of this last subject, do so by multiplied and authentic 
observations, experiments, and dissections. 

The dissertations must be written very legibly in French or Latin, 
and sent, free of postage, before the 31st of August, 1819, to M. 
Breschet, spcretary-general to the society, rue de la Jussierme, No. 1J. 

The resident members are the only individuals who are not eligible 
to become candidates. 

vol. ix. — no. 53. 3 1 
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the King, George-street, Hanover-square; * Sir William Blizard, 
Devonshire-square; John Adair Hawkins, Great Marlborough-street; 
Francis Knight, Saville-row; * Sir Ludford Ilervey, Kt. Red Lion- 
square; * William Lynn, Parliament-street; John Abernethy, Bed¬ 
ford-row; William Lucas, Threadneedle-street; Astley P. Cooper, 
Spring Gardens; Anthony Carlisle, surgeon extraordinary to the 
Prince Regent, Soho-square; Thomas Chevalier, surgeon extra to 
the Prince Regent, South Audley-street; James Wilson, George- 
street, Hanover-square; John Gunning, surgeon extraordinary to the 
King, Lower Grosvenor-street. 

Those marked thus * are Examiners. 

II.-NOTICE OF LECTURES. 

Lectures on the Ear.—On Thursday, Mr. Curtis, lecturer 
on the anatomy, physiology, and pathology of the ear, commenced 
his tenth course of lectures at the Royal Dispensary. 

The Lecturer began by remarking the great improvements which 
had taken place of late years in medicine and surgery, and then ob¬ 
served, that these improvements had not extended to one important 
branch of medical science, the diseases of the ear, while the diseases 
of every other organ are now well understood, as well as the inodejf. 
of repairing their defects, which he instanced in imperfections of the 
eye, &c. The diseases of the ear, from an unfortunate popular pre¬ 
judice which has adjudged them to be incurable, have been little 
regarded ; hence there are more deaf persons in this than in any 
other country of the same population. He next adduced his reasons 
for taking up this new and neglected branch of surgical practice, 
descanting on the great advantages ..of a practitioner confining him¬ 
self to the exclusive treatment of one class of diseases. His argu¬ 
ments were strongly enforced of the benefits derived from an attention 
to one object, by what takes place in the mechanical arts in Britain, 
and also in the practice of the law. 

After giving a view of the varied structure of the ear in different 
classes of animals, not omitting fishes and insects, he concluded with 
some observations on the importance of the sense of hearing in man 
to the great concerns of life, as well as to preserving the very con¬ 
nexion of society, which he illustrated by pointing out the depend- 
ance of the others on this sense, as in the celebrated case related by 
the Count de Buffon, in his Natural History ; and by another case 
of a boy which came under his own care, born deaf and dumb*; in 
both which the developement of the mind appeared locked up until 
hearing was obtained. 

On finishing his lecture, he exhibited a variety of new acoustic in¬ 
struments for assisting hearing, some of which are on a novel prin¬ 
ciple. He also adverted to the mode of excluding the external air 
from the meatus or passage. 

Mr. Taunton's Summer Course of Lectures on Anatomy, Physio- 

* This case will be found detailed by Mr. Curtis in his “ Treatise 
on the Physiology and Diseases of the Ear." 



435 Literary Notices. 

logy, Pathology, and Surgery, will commence on Saturday, May 23, 
1818, at eight o’clock in the evening. 

[Advertisement.] — Mr. Thomson will commence his usual 
Course of Lectures on General and Medical Botany, on Friday the 
1st of June next, at three o’clock in the Afternoon, in the Anatomical 
Theatre, Blenheim Street. This course will comprehend Phytology, 
Descriptive and Systematic Botany, and Vegetable Lexicology. 
Specimens of the poisonous plants, and those employed in medicine, 
both in their recent and dried state, and some of their most important 
products, will be exhibited and described. 

LITERARY NOTICES. 

Dr. Burrows will publish, in a few days, “ Strictures on the 
Uses and Defects of Parochial Registers, and Bills of Mortality, in 
reference to Marriage, Births, Baptisms, Diseases, Casualties, and 
Burials; to the probabilities of the Duration of Life ; and as a means 
of ascertaining the increase or decrease of Population; with Sug¬ 

gestions for correcting and improving them.” 
A^n Essay on Inflammation and the Phlogistic Diathesis. By 

Henry Robertson, M. D. Physician extraordinary to H. R.H. the 
Duke of Kent, is in the press, and will speedily appear. 

The new Edition of the London Dispensatory is in a state of 
great forwardness. The number of improvements and additions is 
such as to give it the character of a new work. The attention requisite 
for this purpose has prevented Mr. Thomson from carrying on, for the 
present, his proposed Introduction to Medical Botany, but the work 

is not abandoned. 
Mr. William Newnham, Surgeon, Farnham, has in the press an 

Essay on the Symptoms, Causes, and Treatment of Inversio Uteri; 
with a History of the successful Extirpation of that Organ during the 

chronic stage of the Disease. 



A METEOROLOGICAL TABLE, 

From the 21 st of March to the 20th of April, 1818, 

KEPT AT RICHMOND, YORKSHIRE. 
-- ■— 

D. Baron 
Max. 

leter. 
Min. 

The 
Max. 

rm. 
Min. 

Rain 
Gage. Winds. Weather. 

21 29 13 28 98 44 36 07 w.sw. 1 Sun., and Showers. 
22 28 78 28 74 42 34 78 sw. 1 S..&S.of H.3C..4S...&r..,» 
23 29 18 29 07 40 32 12 sw. 1 Sun... 3 Sn.. 4 Moon... 
24 29 26 29 09 41 33 sw.w. 13 Sun.. 24 Cloud.. 
25 29 35 29 19 39 31 37 NE.NW. 1 Snow.... l2 Sun.. 
26 29 63 29 36 42 33 01 Vble. 13 Rain. 2 Sun.. 4 Cloud.. 
27 29 90 29 85 40 34 NW.NE. 1 Sun.. 4 Cloud.. 
28 28 88 29 78 40 35 97 S.SSE. 1 Sn 2 S. 3 R. 4 Cl... 
29 29 70 29 70 44 39 02 SSE.SW. 1 Cloud... 3 Sun 4 Rain. 
30 30 00 29 97 47 36 03 SW. NW.NE. 1 Sun., and Showers. 
31 30 05 30 02 44 36 NW.NE. 1 3 Sun.. 2 Cl... 4 Star!.. 

1 30 06 30 02 48 38 N.NE. 1 Cloud.. 2 Sun.. 
o 30 12 30 12 44 36 N. 1 Cloud.. 2 Sun. and Show. 
3 30 15 30 08 41 34 NE. 134 Cloud.. 2 Sun. 
4 29 89 29 70 48 31 NW.SW.SE. 1 Sun.... 
5 29 34 29 04 56 37 SW.NW. 1 Sun... 2 Sun. 3 Cloud... 
6 29 36 29 27 39 29 38 ENE.NNW. 1 Rain.... 3 Cloud.. 
7 29 23 29 08 45 31 Mel.Sn NW.SE. 1 Sun.. 3 Snow.... 
8 28 85 28 79 51 41 62 NE.N. 1 Snow, and R... 3 S. 4 R. 
9 29 19 29 03 62 33 20 SW.NW. 1 Sun.. 4 Rain.. 

' 10 29 14 29 07 42 32 NE. 1 Show, of Sn. 3 Snow..., 
11 29 50 29 40 49 27 Mel.Sn NE.NW. 1 Sn...2 S..& Sh ofSn.4M. 
12 29 67 29 62 54 29 1 5 WNW.N. 13 8... 2 Show, of Sn.4 M. 
13 29 38 29 32 54 35 WNW.SE. 1 Sun. 
14 29 36 29 36 54 33 SE.SW. 1 Sun.. 
15 21 33 29 33 56 35 SE. 1 Sun... 
16 29 18 29 16 55 39 SE.E. 1 Sun.. 
17 29 27 29 25 55 33 ENE. 1 Sun.. 4 Moon.... 
18 29 45 29 41 46 29 ENE. 1 Sun.... 
19 29 53 29 50 53 36 NNE. 1 Sun... 3 Cloud. 
20|29 47 29 42 54 35 Vble. 13 Cloud...2 Sun.4Moon. 

The quantity of rain during the month of March was 3 inches 81-100ths. 

Observations on Diseases at Richmond. 

The Weather has been very variable this period, and more sicldy than the 
preceding. The disorders under treatment were Catarrh us, Cephalaglia, 
Colica, Diarrhoea, Dyspepsia, Dyspnoea, Erysipelas, Febris catarrhalis, 
Febris continua, Febris ephimera, Gastrodynia, Hcemoptoe, Lumbago, Me¬ 
norrhagia, Obstipatio, Pneumonia, Podagra, and Vertigo. 
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THE METEOROLOGICAL JOURNAL. 

Fro772 Me 20M of MARCH to the 1 tyth of APRIL, Inclusive, 

By Messrs. HARRIS and Co. 

Mathematical Instrument Makers, 50, High Holborn. 

D. 

M
oo

n 

j 
R

a
in

 

Therm. Barom. 3e Luc’s 1 
Dry. 

4ygrom. 

Damp. 
Winds. 

« • K 1 ' ' * 4 
A trim 

20 50 55 38 29 84 29 91 0 0 WNWIW Rain 
21 43 51 42 29 94 29 80 10 15 w SW . Fine 
22 6 ,15 44 50 47 29 68 29 48 16 17 w sw SWva Rain 
23 ,09 48 51 45 29 31 29 65 19 17 SWva SW Rain 
24 ,17 47 50 38 29 65 29 81 12 11 SW sw Fine 
25 ,10 40 47 37 29 54 29 84 17 14 SSW sw Clo. 
26 ,12 40 41 35 29 42 29 51 18 15 SSE NW Rain 
27 ,25 39 44 37 30 00 30 25 17 15 MW NNE Fine 
28 ,09 41 46 39 30 30 30 26 10 9 SSE SE Clo. 
29 D 43 52 39 30 16 30 10 11 7 SE SE Fine 
30 ,05 45 52 39 30 14 30 26 5 10 SSE N Fog 
31 ,02 41 46 39 30 30 30 27 16 16 N N Fine 

1 42 47 39 30 21 SO 20 17 15 NNE NNE Fine 
2 40 46 40 30 26 30 29 17 15 NNE NNE Cio. 
3 41 46 40 30 34 30 37 12 14 NNE NNE Fine 
4 42 44 39 30 30 30 10 11 12 E E Fine 
5 <L 42 47 40 30 04 29 66 9 7 SSE S Fine 
6 ,15 42 43 40 29 65 29 60 to 12 Wva s. Rain 

7 40 45 49 29 74 29 48 L7 25 SE SSE Rain 

8 54 55 50 29 48 29 38 20 18 SSW S. Fine 

9 ,17 55 55 51 29 41 29 52 17 12 SSW SSW Rain 

10 55 55 50 29 35 29 31 • . 10 9 SW sw Rain 

11 53 55 38 29 41 29 68 15 11 w WNW Fine 

12 ,23 40 47 39 29 77 30 08 11 9 vv w Fine 

13 (I ,12 43 49 42 30 03 29 83 5 9 sw SE Fine 

14 47 51 41 29 57 29 75 12 12 SE SSE Fine 

15 44 49 4? 29 60 29 58 9 18 SE ENE Fine 

16 ,10 50 55 41 29 37 29 32 1 5 18 > E E Fine 

17 45 52 44 29 31 29 29 1 15 T ENE ENE Rain 

If 49 53 37 30 12 30 22 7 V, 2 ENE ENE Clo. 

lig ,05 41 47 42 29 71 29 82 1 5 i 3 NNE E. Fine 

Fne 

> a u 
Fine 
'ho. 
Hail 

■ am 

>ho. 

r me 

Fine 

Clo. 

Ram 
Fine 

Rain 
Rain 

Fine 
Fine 

me 
Iain 
io. 

7me 
■ ine 
io. 

Sine 

Fine 

-4 
ine 

fine 

am 

The quantity of rain fallen in the month of March is 2 in. and 45-100ths. 

% 



A REGISTER OF DISEASES 

Between MARCH 20th and APRIL 1 9th, 1818. 

. • 

o 
H 

10 
13 

i \ 
5 

j 13 

i ii 
2 
2 
2 1 
7 4 
6 1 

13 
28 

1 1 
2 1 
4 
2 
2 
5 
1 
1 1 

64 
21 
8 
4 
8 
8 
2 
1 
4 1 

23 
1 
o 

47 
6 

32 
6 - 

1 
1 
4 
2 
1 
2 1 
7 
3 1 
5 
8 
2 
11 1 

DISEASES. 

Abortio. 
Abscessio. 
Acne. 
Amaurosis... 
Amenorrhoea. 
Amentia.. 
Anasarca ......... 
Anorexia • • • .. 
Aphtha lactentium * 
-—-anginosa «»• 
Apoplexia ......... 
Ascites »• * *. 
Asthenia . 
Asthma .... 
Atrophia . 
Bronchitis acuta * • • 

—-chronica » 

Cancer. 
Carbunculus. 
Cardialgia. 
Carditis. 
Catalepsis. 
Catarrhus .......... 
Cephalalgia ........ 
Cephalaea. 
Chlorosis .......... 
Chorea.. 
Cholera. 
Colica «• ... 
Convulsio .......... 
Cystitis.. 
Cynanche Tonsillaris 
-- Truckealis 
-Parotidea 
Diarrhoea ... 
Dysenteria . 
Dyspepsia. 
Dyspnoea . 
Dysphagia. 
Dystocia . 
Dysuria. 
Ecthyma . 
Eczema. 
Enteritis . 
Entrodynia . 
Epilepsia . 
Epistaxis .. • • * 
Erysipelas.* 
Erythema lave. 
--papulatum 

DISEASES. 

Erythema nodosum » 
Febris Intermittent • 

1 ■ ■ ■ acatarrkalis • 
—— Synocha.. 
- Typhus mitior 
-— Typhus grav • < 
*-- Synochus 

Remit. Infant 
Fistula 
Gastrodynia ..... 
Gonorrhoea pura • 
Haemoptbe .. 
Haemorrhois * • • • • 
Hemiplegia . 
Hepatalgia. 
Hepatitis .. 
Hernia .. • ■ 
Herpes Zoster • • *■ 

praputialis 
Hydrocele 
Hydrocephalus • * 
Hydrothorax . * • • 
Hypochondriasis 
Hysteria ...... 
Hysteritis. 
Icterus.. * *• 
Impetigo figuruta 
- rodens < 
Lepra.. 
Leucorrhcea * • * • 
Mania *. 
Melancholia ••••- 
Menorrhagia • • • • 

Biliosi* 
Nephralgia .* 
Obstipatio... 
Odontalgia . 
Ophthalmia . 
Palpitatio. 
Paralysis . 
Paronychia . 
Peripneumonia •••• 
Peritonitis. 
Pernio . 
Pertussis . 
Phlogosis ........ 
Phrenitis 
Phthisis Pulmonalis 
Physconia. 

13 c3 J 
c 
H 

cs I 
^ I 

i 
6 

. 30 
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4 
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. 9 2 
.« 10 

1 
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22 
1 
2 
1 
1 
1 1; 
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9 
1 
8 
1 
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15 
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32 

1 
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1 
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DISEASES. 

j T
o
ta

l.
 

F
a
ta

l.
 

Plethora. 4 
Pleuritis. 12 
Pleurodyne. 1 
Pneumonia. 16 3 
Podagra. 6 
Pompholyx benignus ♦ • • 1 
Porrigo larvalis. 3 

i / ****** 
Prolapsus. 2 
Prurigo mitis. 3 

4 bO ILLLLS ******* 
Psoriasis guttata. 1 
Ptyriasis.. 1 
Pyrosis... 2 
Rachitis . 3 
Rheuma. acutus. 14 

28 
Rubeola • .. 13 

DISEASES. 
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86 
Scarlatina anginosa . • • • 2 
Scrofula. 5 
Splenitis .. 1 
Strictura.••• 101 
Strophulus intertinctus • 1 
Syphilis.... 18 
Tabes Mesenterica. 3 
Vaccinia. 27 
Varicella. 13 
Variola * * * *. 8 
Vermes... 12 
Vertigo .. 10 
Urticaria evanida. 1 

Total of Cases ........ 1153 - 

Total of Deaths. 35 

* Morbi Infantiles is meant to comprise those Disorders principally arising from den¬ 
tition or indigestion, and "which may be too trivial to enter under any distinct head; Morbi 
RilioSi, such Complaints as are popularly termed bilious, but cannot be accurately classed. 

Observations on Prevailing Diseases. 

The reader, upon looking over the preceding List, will observe, that fever 
is upon the decline: in some districts this is so conspicuously the case, that 
one of our correspondents has not registered a single case of either severe or 
mild typhus; and the deaths, it will be seen, from fever, are only in the pro¬ 
portion of four to upwards of eleven hundred. The contagious exanthemata, 
too, have been exceedingly infrequent and mild. 

Affections of the head independent on febrile derangements, and often un¬ 
accompanied by any decided marks of either digestive derangements or 
vascular plenitude, have been more than ordinarily frequent. Leeches and 
cupping have been in several instances had recourse to; but sometimes with¬ 
out permanent or even present benefit. In many cases the Cinchona or 
Cascarilla bark, and the Valerian root, have proved of considerable efficacy. 

A case has occurred of Mania, occasioned by ebriety, and attended by 
epileptic symptoms. The subject of this affection was abundantly benefited 
by opium after venesection, and the administration of calomel purges. The 
opium in this case was given in doses of fifteen drops, with half an ounce of 
lemon-juice, in order that the soothing influence of the medicine might be 
obtained without its stupifying effects. Does the experience of any of our 
readers serve to ratify this reputed effect of the vegetable acids upon the 

narcotic poisons ? 

MONTHLY CATALOGUE OF BOOKS. 

Facts and Observations on Liver Complaints, and those various and 
extensive derangements of the Constitution, arising from Hepatic 
Obstructions ; with Practical Remarks on the Biliary and Gastric 
Secretions, and upon other important points, essential to Health; 
pointing out a successful mode of Treatment, and illustrated by Cases. 
The Third Edition, considerably enlarged. By John Faithhorn, for¬ 
merly Surgeon in the Hon. East India Company’s service. 
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Modern Maladies and Present State of Medicine; being the Anni¬ 

versary Oration delivered before the Medical Society of London, on 

the 9th of March, and published at the Society's request. By D. 
Uwins, M.D. Editor of this Journal. Price 2s. 

Observations on the Treatment of the Epiphora, or Watery Eye; 
and on the. Fistula Lacrymalis: together with Remarks on the Intro¬ 
duction of the Male Catheter, and on the Treatment of Hemorrhoids. 
To which are now added, Observations on the Near and Distant 
Sights of different Persons. By the late James Ware, F.R.S. &c. 
Edited by his son, Martin Ware. 8vo. 

Observations on Phagedcena Gangroenosa. By II. Home Black- 
adder, Surgeon. Svo. 

Practical Illustrations of the Scarlet Fever, Measles, Pulmonary 
Consumption, and Chronic Diseases; with Remarks on Sulphureous 
Waters, &c. By John Armstrong, M.D. 8vo. 

A Treatise on Blood-letting in Fevers. Translated from the French 
of J. Van Rotterdam. 8vo. 

The Second Volume of Results of an Investigation respecting Epi¬ 
demic and Pestilential Diseases, including Researches in the Levant, 
concerning the Plague. By Charles Maclean, M.D. Lecturer on the 
Diseases of Plot Climates to the Hon. East India Company. Svo. 

N OTIC ES~TO~ CORRESPONDENTS. 

Favours have been received this month from Dr. Walker, Dr. Robertson, 
Dr. Hall, Dr. Gumpretcht, Mr. Wilson, Mr. Shipman, and A, N. 

Mr. Alcock’s Paper oyi the Treatment of Syphilis without Mercury will 
appear in the next Number; and likewise Dr. Robertson’s Paper on Sy- 
philiss, which arrived too late for us to accede to the writer's wish of imme¬ 
diate insertion.-—Our Readers and Correspondents will not find fault with 
us for giving early attention to communications of this nature, as the topic 
at this moment is of such especial interest. 

The Paper of A. N. cannot, for reasons of which the writer must be 
aware, be made use of in its present shape. If we may be allowed to employ 
its contents as materials for our own construction, it is well; otherwise it 
shall be left at the Publisher’s fur the author. 

We wish to be understood by our Correspondents, that it will never be our 
wish to employ an engraver for illustrations of matter contained in Papers, 
unless the subject be of such interest as to justify the call upon superior 
talents. Mere verbal description is, in our minds, as much superior to gra¬ 
phic representation or engraving of an inferior order, as good prose is 
to bad poetry. Mr. W/s proposal, with respect to reprinting, will be cheer¬ 

fully complied with ; and his Paper will appear in the next Number. 
Dr. Gumpretcht, of Hamburgh, is informed, that we readily accede to 

the conditions upon which we are to receive a continuation of his favours. 
The communications of two valuable correspondents who favor the Repo¬ 

sitory with reports of diseases, arrived too late for insertion. The number 
of one of these is 66; fatal, 1. Of the other, 180; fatal, 6. These num¬ 
bers are of course to be added to the general return. May we request in 

future that these returns be not later than the 2 2d of the month at the fur¬ 
thest ? General communications which are of such temporary interest as to 
require insertion in the current number, must arrive for that purpose by or 
before the 10th of the month. 

Communications are to be addressed, (post paid) to Messrs. T. and G. 
UNDERWOOD, 32, Fleet Street. 
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PART I. 

ORIGINAL COMMUNICATIONS. 

I. 
On certain Morbid Changes which take place in the Eye-Ball, 

and on Tumours situated in the Orbit, with Remarks. By 
Wm. J. Wilson, Member of the Royal College of Sur¬ 
geons, London, and one of the Surgeons to the Manchester 
Lying-in-Hospital, and to the Institution for Diseases of 
the Eye *. 1 

Having lately witnessed several cases of tumour and dis¬ 
organization of the eye-ball, which appeared to differ, some 
of them very materially, from others in their nature, I pur¬ 
pose, in the first place, to give some account of them, and 
afterwards to add such remarks as I was led to make at the 
time of their occurrence. The comparative frequency of them, 
in relation to each other, the sex, age, situations, and habits 

* The first part of this valuable paper has already appeared in 
print: but as only the first part was published, and that in a Journal 
which is now discontinued, we have, with the consent, and indeed by 
the desire of the author, presented the whole of it to our readers. Mr. 
Wilson acknowledges the favour of some beautiful drawings, executed 
by Mr. Brigham, in illustration of the cases; but as justice could 

not be done to these delineations without encountering a very consi- 
derable expense, and as bad engravings are worse than nothing, we 
have thought it better for Mr. W-’s able description to stand un¬ 

accompanied by the productions of an inferior artist.— Edit, 
vol. IX.— no. 54. 3 k 
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of life, of the individuals attacked, the great malignancy of 
some, the innocent nature of others, and the variable character 
of a third class; together with the treatment of each kind, 
and, where opportunity has offered, the morbid appearances 
on dissection, will form the subject of my communication, 
I beg leave, however, to offer, in the first place, a detail of 
the principal cases, the consideration of which has led me to 
form those opinions which I shall afterwards bring forward; 
to those, therefore, 1 proceed. 

Case I. —-Joseph Martin, a delicate young man, when 
in the 20th year of his age, had a violent ophthalmia in the 
left eye, which terminated in extensive opacity of the cornea, 
the greater part of which had sloughed, and the breach be¬ 
come filled with a very dense deposit. For a year after the 
ophthalmia had subsided, the eye-ball remained perfectly 
tranquil, and, to use his own words, he “ had quite forgotten 
it.” In May, 1815, his appetite began to fail, and, when em¬ 
ployed at his work, which w7as that of a husbandman, he was 
frequently obliged to desist in consequence of a pain he felt 
shooting from the orbit to the temple and back part of the 
head. The paroxysms gradually increased in violence and 
frequency until the month of December, when he was seized 
with a purging of dark-coloured bloody slime, attended with 
tenesmus and griping pains in the abdomen : these symptoms 
were, however, subdued, though not without a good deal of 
difficulty. The pain in the eye and head still continued, and 
had been extremely distressing during the time he had been 
afflicted with dysenteric symptoms. The globe had not suf¬ 
fered any material alteration with regard to its bulk, but its 
figure had become irregular and knotty, and several red bands 
shot in different directions from the palpebraic conjunctiva 
over its surface. These bands were evidently clusters of ves¬ 
sels, yet were so congregated that they appeared, on a super¬ 
ficial examination, like small bands of flesh. In January, the 
more acute disorder of his bowels had nearly subsided, but his 
appetite was bad, and his digestion worse. By general treat¬ 
ment of the constitution, his health became somewhat improved, 
and, by repeated doses of opium, the pain was rendered 
tolerable. In April, the pain, which had all along been pre¬ 
sent only at intervals, now became increasing, and the opium 
disagreed with his stomach. 

On the 28th of that month he was admitted a patient of the 
Institution for Diseases of the Eye.—30th. At a consultation 
it was proposed to extirpate the eye-ball, that operation being 
considered by all present as the only means likely to be of 
service. I pushed a needle into the eye; it met with great 
resistance, and no effusion of any kind followed the puncture, 
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May 2d, I performed the operation, not only removing the 
eye-ball, but all the parts within the orbit, together with the 
lining of the eyelids, to which the clusters of vessels, which ran 
in front of the eye, were connected. 

On making a section of the tumour, the following appear¬ 
ances presented themselves. The sclerotic coat, considerably 
thickened, was entire throughout, and, in one or two places, a 
black appearance, probably the remains of pigment, or choroid 
coat, w as observable. Not a vestige remained of lens, vitreous 
humour, or retina, and the globe of the eye was entirely filled 
with a brownish white substance, as hard as cartilage. This 
substance was intersected by numerous white striae, which shot 
from the centre towards the circumference of the tumour. The 
optic nerve appeared sound, but diminished in size. The pain 
consequent to the operation, w7as relieved by an opiate; in a 
few hours it had ceased, and never returned. Granulations 
shot from the sides of the orbit, and, in a fortnight, were on a 
level with the edges of the eyelids. No trouble was experi¬ 
enced from the cilias coming in contact with the granulations £ 
and, on the 25th day after the operation, the patient returned 
home, free from all pain and uneasiness, and with his health 
completely re-established. 

Wh en I saw him, Nov. 4, 1816, he remained free from com¬ 
plaint. 

Case II. — Hannah Harbutt, aet. 5. In January, 1816, 
her mother’s attention was attracted by the appearance “ of 
something white in her right eye;” and it was discovered she 
had lost the sight of it. Soon after this she began to complain 
of pain, though it was not judged to be severe, as she conti¬ 
nued to follow her usual amusements with her playfellows. 
This was all I could obtain of the previous history of the case. 
On the 8th of March she was brought to the Eye Institution. 
The eye-ball was enlarged, and, beginning to protrude between 
the lids, the conjunctiva inflamed, and the cornea had assumed 
a brownish red appearance, though it still remained partially 
transparent, allowing us to distinguish a yellow-coloured iris, 
with a very dilated pupil, and a dark substance in the interior 
of the eye. The disease was judged to be malignant, and, 
on the'12th, I removed the whole contents of the orbit. On 
examining the parts after removal, it appeared that the dark¬ 
looking substance consisted of a gelatinous matter, mixed with 
blood and white spots, resembling the medulla of the brain: 
the choroid was deficient in several places, and the parts 
where it was wanting were filled up with this medulla-like 
matter, streaked with blood. There was no trace of retina, or 
vitreous tumour; the lens was displaced, and occupied the 
bottom of the eye, as though it had been depressed by an ope- 
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ration: it was of a dark amber colour. The optic nerve was 
sound, till within about two lines before its entrance into the 
eye, when it suddenly assumed a black colour ; and a longitu¬ 
dinal section of it exhibited the same appearance. This 
patient recovered from the effects of the operation without any 
unfavourable symptom, and remained apparently well until 
the middle of June, when she was again brought to me, her 
friends having observed that the upper eye-lid had “ a black 
spot on it/* The appearance, exhibited by this spot, was simi¬ 
lar to an ecchymosis, produced by a blow. In another week, 
blood vessels began to appear, shooting across the lid, and 
inosculating with each other; altogether, not very unlike the 
disease, termed aneurism by anastomosis. The blood in these 
vessels could not, however, be made so completely to forsake 
them by pressure, as it generally may, in the first stages of that 
disease. The eye-lids had, after the operation, become inti¬ 
mately united to the granulations that shot from the orbit, and 
it was impossible, at this period, to discover, whether the dis¬ 
ease was confined to the lids. Distention could not account 
for the appearances, there being, as yet, no protrusion. In ten 
days from this remark, the very malignant nature of this disease 
became but too evident. The lids began to separate, and a 
dark fleshy substance appeared, protruding itself. By the 
2d July, it had acquired an enormous magnitude; and 
before her death, which took place on the 12th of that 
month, its inferior part reached the angle of the jaw. For 
three weeks previous to her dissolution, she had convulsions, 
which returned at uncertain intervals; her stomach rejected 
the mildest aliment: her pulse was at times rapid, occasionally 
slow and labouring; when not convulsed, she was sensible, 
and seemed to suffer great pain. 

Case III.■—- J ames Crook, of Brindley, near Preston, a 

weaver, set. 44, of rather a spare habit, but of a healthy 

appearance. 

The following particulars of his disease were given by him¬ 
self. When about thirteen years of age, he noticed a kind of 
speck on the cornea of the right eye, which gradually increased, 
and his sight became imperfect: the eye was not painful, nor 
much inflamed. At sixteen years old his sight was gone, but 
the eye retained its natural form. About this time, he re¬ 
ceived a blow upon it, which brought on violent inflammation; 
after the inflammation had subsided, the eye remained very 
tender, and began to enlarge, and the enlargement continued 
gradually and slowly to increase, till he was thirty years of 
age, at which time, the coats of the eye gave way, and the 
humours were discharged. It continued for several weeks 

very painful, and was accompanied occasionally with slight 
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haemorrhage. The eye then sunk in the orbit, the eyelids 
closing upon it, and remaining tender and inflamed. He paid 
little attention to it from this time, till eight or nine years had 
elapsed, when a small tumour was perceived, apparently shoot¬ 
ing from the under eyelid, regularly increasing in bulk, and 
accompanied with an occasional discharge of blood and puru¬ 
lent matter, but attended with little or no pain. The tumour 
from this time continued to enlarge, and in May, 1816, he came 
up from the country, and placed himself under my care. 

On examining the diseased mass, I found it completely filled 
the orbit, and considerably distended both eyelids, but parti¬ 
cularly the under one. It was moveable, and seemed to have 
its firmest attachment to the under part of the socket, where it 
pressed considerably over the edge, and adhered closely to the 
superior maxillary bone. The tumour appeared a solid, fleshy, 
vascular mass, in separate lobes ; it had an irregular surface; 
was of a mottled, shining appearance, and a bright red hue. It 
caused but little pain, perhaps not more than arose from its 
size and pressure. Both eyelids, though very much distended, 
retained a healthy appearance. 

The man had been improperly advised to make use of irri¬ 
tating and caustic applications, which gave great pain, and, as 
he thought, increased the bulk of the tumour. 

For some weeks before I saw him, the disease had advanced 
more rapidly than it had previously done. 

From a consideration of all the circumstances above de¬ 
tailed, I was induced to recommend immediate extirpation. 
On the 13th of May, I performed the operation. The tumour 
adhered very firmly to the under eyelid, and inferior part of the 
orbit, extending a considerable way over the edge of the bone. 
To the upper eyelid, and superior part of the orbit, it was but 
slightly attached ; but, to the deeper parts of the socket, it was 
connected by numerous, distinct, and strong adhesions. The 
bones of the orbit appeared free from disease. The haemor¬ 
rhage, after the operation, was rather copious, but was checked 

by moderate pressure. 
On making a section of the tumour, after its removal, it ex¬ 

hibited an irregular complex mass, of a fungous and vascular 
appearance; in some parts, of a medullary texture, and inter¬ 
sected by portions of cellular membrane. It had a variegated 
and reddish tint. At the upper and posterior part, the remains 
of the eye appeared, imbedded in the mass ; it was about half 
its natural size, but none of the coats or humours of the eye 
could be traced, except the sclerotic coat, which had its usual 
texture and appearance. The eye contained a quantity of a 
black mucous pigment; and about the situation of the crystal¬ 
line lens, was a considerable deposition ol bone, about the size 
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and figure of the lens. The optic nerve had no diseased ap¬ 
pearance, except that it was smaller than usual, and completely 
surrounded by the same kind of diseased substance. The tu¬ 
mour appeared to have its commencement anterior to the usual 
situation of the eye-ball. 

The subject of the above-mentioned disease is liable to an 
enlargement of the glands of the axilla and groin, which are 
sometimes inflamed and painful. 

He returned home, June 12, perfectly recovered. The cavity 
of the orbit was filled up with healthy granulations. The eye¬ 
lids had resumed their natural appearance, and remained com¬ 
pletely closed. 

I now proceed to inquire into the nature of these different 
diseases, which I consider as directly capable of contaminating 
parts within their vicinity; and if not arrested in their progress, 
of destroying eventually life itself. 

The case of Joseph Martin appears to me to be an example 
of carcinoma of the eye, a disease of rare occurrence, and for 
which, as far as my observation goes, extirpation, when per¬ 
formed at an early period, is the only remedy. The result of 
a case in which 1 was consulted in the month of August, 1816, 
induces a strong conviction in my mind of the truth of the 
opinion I have advanced concerning the cancerous nature of 
Martin's disease. 

In the instance to which I allude, the appearance of the eye 
in the early stage was nearly similar to Martin’s, except that 
the red bands in front had a more granular form, and a small 
quantity of thin and very offensive fluid was continually secreted 
from their surface. The tumour itself did not exceed twice 
the natural size of the eye. Vision had been progressively lost 
in the space of two years, but of the appearances exhibited 
during that time I could obtain no satisfactory account. I 
learnt, however, that no inflammation had apparently been pre¬ 
sent until the red bands began to form. The functions of the 
digestive organs had been greatly disturbed for some months 
before, and at the time I first saw him he was completely jaun¬ 
diced. From the state of his general health, no operation was 
considered advisable ; cough and pain in the region of the sto¬ 
mach, with frequent vomiting, came on, and in six months he 
died. For many weeks before his death, lancinating pains were 
felt in the tumour. Ulceration had destroyed the lower eye¬ 
lid, extended down the cheek, and laid bare the os malas, which 
at the period of his dissolution was in a carious state. The 
subject of this case was a spare man, of temperate habits, and 
in the 45th year of his age. 

These are the only instances of malignant disease of the eye¬ 
ball that have fallen within my observation, to which the term 
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cancerous can be applied ; and certainly in their progress the 
resemblance to carcinoma, as it occurs in other structures, was 
most strikingly exhibited. The peculiar lancinating pain, the 
irregular and knobby appearance of the globe, the fasciculated 
form of vessels, and finally, the fleshy growth of substance on 
the interior substance of the eye, are, I imagine, sufficiently 
characteristic of the disease*. If to these marks we add the 
appearances which occurred in dissecting the tumour in Mar¬ 
tin’s case, and the ultimate stage of the affection in the second 
instance, there can be little doubt as to the identity of their 
nature. I regret extremely that I was not permitted to make 
an}^ examination after death in the case I have just describedt. 

The case of Hannah Harbutt is an instance of that dread¬ 
fully malignant disease, the fungus haematodes. 

I have now been w itness to four cases, all of children under 
twelve years of age, in wffiich extirpation not only the of globe of 
the eye, but of the whole contents of the orbit, was performed 
at the earliest period at which the disease could be detected; 
and my experience of the result of each leads me entirely to 
coincide with those practitioners who have considered that 
remedy as totally unavailing. Previous to the great improve¬ 
ments which have been made in the classification of tumours, 
when almost all malignant diseases were described under the 
general and indefinite terms scirrhus and cancer, writers have 
for the most part agreed upon the veiy frequent failure of ex¬ 
tirpation of “ the fungous cancer” of the eye-ball; and by 
modern surgeons, if I mistake not, twro successful cases only 
are recorded; one by Mr. Hay, and another by Mr. Wardrop. 
When w7e consider the happy effects resulting from the con¬ 
stitutional treatment of many local diseases, after all local re¬ 
medies have failed, it is natural to inquire, what is that peculiar 
state of the system which I imagine will be found to precede 
and to accompany almost all of them, particularly those termed 
malignant. To the labours of Mr. Abernethy we are chiefly 
indebted for having brought this view of the question fairly 
before the pnblic; and I should have deemed it superfluous to 
dwell upon the subject, did it not appear to me not to have 
generally obtained that minute attention to which its import¬ 
ance certainly entitles it; and which, in my mind, would lead 

* Although I have appeared to lay a good deal of stress upon the 

lancinating pains, &c. I beg not to be understood as holding any of 
these symptoms to be individually diagnostic of the cancerous nature 

of any morbid growth. 
t On the 17th of October, 1817, I saw Martin, who lives at Ah 

tringham, in Cheshire: he continued perfectly well, and appeared 

full of gratitude for the benefit he had obtained. 
© 
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to the only plan of treatment likely to be attended with 
success. 

I have bad but one opportunity of inspecting the body after 
death in a case of spongoid disease of the eye-ball. Jn this 
instance the ventricles of the brain were distended with water, 
and the whole of that organ exhibited strong marks of general 
excitement. Extirpation had been performed early; but the 
disease returned, appearing to be reproduced in the granula¬ 
tions which had shot from the sides of the orbit, the bones of 
which were ultimately absorbed. The dura mater was ulcer¬ 
ated, and the tumour extended in the direction of the optic 
nerve as far as the tractus opticus : the thoracic viscera were 
sound. The liver was more bulky than usual, but its general 
appearance not unhealthy; the gall bladder w'as empty : the 
spleen wras, I should imagine, five times its natural size, and 
for some months before death had formed a prominent tumour 
in the left hypochondriac and iliac regions. The glands in the 
pelvis were enlarged and hard, as were those of the mesentery, 
and all which lie in the course of the abdominal aorta. About 
a quart of yellow ish serum w as found in the general cavity of 
the peritonaeum. The urinary organs had a healthy appear¬ 
ance. The subject of this case was a boy of nine years old, 
and the disease seemed to have run its course in the space of 
about twelve months. 

No disease of the abdominal viscera apparently existed at 
the time of the operation; but I have since learnt that he had 
always been subject to “ violent purgings,” and when an in¬ 
fant had been greatly afflicted w ith ascarides. 

In every case of fungus haematodes of the eye which has 
come under my observation, though the disposition in the tu¬ 
mour to bleed upon the slightest cause has been manifest, yet 
the patients have all been cut off with symptoms of compressed 
or inflamed brain, before the accession of those frightful hae¬ 
morrhages which attend the disease when situated in structures 
less immediately connected with vital organs. 

Upon a review of the case of James Crook, I am inclined to 
consider the tumour as having been of that species called by 
Mr. Abernethy medullary searcoma, although I am aw^are that 
tumours answering the description given by him of that disease 
are seldom found to originate in parts not of glandular struc¬ 
ture. The event of the case, however, would seem to war¬ 
rant this opinion; and it would be difficult to conceive two 
specifically different diseases (though both may be equally 
malignant in their nature) existing in the same subject at one 
time. 1 ought not to conclude this paper without expressing 
my thanks to Mr. Brigham, surgeon, in Manchester, for the 
narration of the case of James Crook ; which, as his property, 
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ought to have been marked with inverted commas. Mr. Brig¬ 
ham has likewise favoured me with a further account of the 
case of Crook. 

“ James Crook died about twelve months after the opera¬ 
tion. As he resided in the country I did not see him at the 
time of his death ; but when he visited me six months after the 
tumour had been extirpated, I found the glands in his neck, 
axilla, and groin, of which he had formerly complained, had 
enlarged considerably, and were very painful. The glands in 
each groin were much increased in size, and on the side where 
the tumour in the orbit had appeared they seemed to form one 
large swelling, the bulk of an ostrich’s egg. They had a regular, 
tense, elastic feel; rather painful to the touch, but not accom¬ 
panied by any discolouration or tenderness of the skin. 

“ The pains felt in these swellings he described as being- 
continued, obtuse, and deep rooted. I am informed the above 
symptoms gradually increased to the period of his death, but 
that there wras no appearance of any return of the tumour in 
the orbit.5’ 

Observations on Absorption. By Edward Chapman, 

Surgeon, Bath. 

In the course of my remarks on serous effusion, which ap¬ 
peared in a former Number of this Repository, and which had 
for theirobject toestablish the position,“ that dropsical accumu¬ 
lations are uniformly the effect of augmented circulation, either 
local or general,” I have casually remarked on the powers of the 
absorbents. In a subsequent Number of the same Publication, 
there appeared, in reply to these observations as connected with 
the subject of absorption, a paper by Mr. North; and as the 
objection which it contains I consider by no means unim¬ 
portant, it is my wish he should be informed, that my delay in 
answering it has arisen from no other reason than the circum¬ 
stance that I had previously in contemplation, to treat more fully 
on the subject; in which case I have been induced still to 
defer it, until the individual topic in its proper order shall come 

under consideration. 
There can be no hesitation in admitting that the absorbents 

are the instruments by which many functions of infinite 
importance are performed: it is by their instrumentality that 
substances, when assimilated, are conveyed into the circula¬ 
tion, whether for the purposes of nutrition, to annihilate the 

properties of poisons previously absorbed into the constitution, 
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or to accomplish the removal of bodies, which, locally con¬ 
sidered, might be injurious. 

In addition to these, the necessary process of ulceration is at 
all times referrible to the agency of the absorbents; but in con¬ 
sidering the essential nature of the functions, in the execution of 
which they are perfectly effective, it is needful that nothing should 
be urged further than a relation of the fact, that there exists not 
an atom of our structure, within the sphere of organization, in 
which it may not safely be inferred that they are present. I 
am aware that there are parts of a certain structure, even 
entire organs, in which the existence of absorbent vessels, by 
various physiologists, have been denied; but, although in these 
particular parts, from their extreme minuteness, they might for 
ever remain undiscernible to the eye, they are discernible in 
their effects; for in any of these situations will absorption, 
under certain circumstances, with as much certainty occur as 
in parts of a different structure, where, as a consequence of their 
magnitude, they admit of being rendered visible. 

It is a fact, therefore, which is undeniable, that much of im¬ 
portance as regards the welfare of the body is dependent on the 
regular and uninterrupted execution of the duties of the absorb¬ 
ents; but, independent of their efficiency in the several parti¬ 
culars which I have detailed, and in which they are perpetually 
employed during the healthy state, so extensive are the 
resources, and so requisite the assistance which they afford in 
the condition of disease, that in the practice both of surgery and 
medicine, little that can be termed curative is accomplished, 
in which the absorbents have not, in some degree, participated. 

The properties which are universally admitted as belonging to 
the absorbents are these; first, that of being enabled by an active 
power of their own, a power as it is termed inherent in their coats 
of conveying materials to the circulation ; secondly, of varying, 
by incurring directly an increase or diminution in the energy of 
their functions; and, thirdly, they are supposed to possess that 
peculiar kind of sensibility by which they are enabled to 
absorb or to reject substances, as such substances may prove 
either beneficial or injurious. 

Such are the existing opinions relative to the powers of the 
absorbents ; and it is the object of this paper to show that they 
are all equally erroneous, in as much as from an investigation 
of the subject it will appear, that the absorbents are endowed 
with no active power of their ow n, that it is by no power inhe¬ 
rent in their coats, by which substances are conducted to the 
circulation, that they possess not the power of varying in them¬ 
selves their degrees of activity; and lastly, that, in all their 
functions, they are perfectly passive. 

In our endeavour to explain physiological matters of such 



451 Chapman’s Observations on Absorption. 

nice contingency, the rule of our reasoning should, invariably, 
be simplicity; for it may be assumed as an axiom, that the de¬ 
gree of correctness of any hypothesis will admit of admeasure¬ 
ment by its remoteness from this desideratum. Bearing in 
mind this circumstance, we will commence the inquiry, Whe¬ 
ther does absorption result from a power inherent in the coats 
of the absorbents, or does it not, with more propriety, admit of 
being referred to some general principles, dependent on the 
peculiar construction of the vessels themselves, and in the ope¬ 
rations of which they are purely passive ? 

If the coats of the absorbent vessels be endowed with a 
power by which they are enabled to propel forwards materials 
which are absorbed, it is fair to presume that such must be a 
contractile power: the contractility thus displayed, must ne» 
cessarily result from the action of muscular fibres, since it is 
by the agency of these alone we are led to suppose that con¬ 
tractility is capable of being evinced. It is true, that of late 
years, by a variety of authors, this principle has experienced 
considerable opposition; and the instance of the iris has been 
adduced to show that there are powers of contractility sui 
generis, and existing independently of the agency of muscular 
fibres : but I am inclined to the opinion, that as soon as we 
shall have attained a more perfect knowledge of the phenomena, 
it will be discovered that the fibres of the iris are subservient 
to the same laws as those to which muscular fibres are obedient, 
and that they are identically the same. 

From whatever source it shall be maintained, that in the 
particular case of the absorbents their contractility is derived, 
the awarding to them such a power is inadequate to explain 
the single phenomenon by which substances are conducted to 
the circulation, since it must necessarily happen, that unless 
this contractility be exerted in a manner peculiar to itself, the 
diminution of their diameters would be equally efficient in 
preventing as in accomplishing its object. The same mode of 
reasoning which Dr. Parry has adopted to prove the inactivity 
and passive state of arteries, will here apply with respect to the 
absorbents ; they are alike devoid of all active power, and pas¬ 
sive in the execution of their functions. In addition to these, 
the several admissions which it becomes necessary to make in 
conformity with the received opinions stated at the commence¬ 
ment of this investigation, and which are at once gratuitous and 
unsupported by analogy, there are other difficulties resulting 
from the circumstance, that there is no one direction in which 
this contractility can regularly be exercised, without at once 
incurring a defeat of the very object of the contraction : shall 
we then admit that this power of contraction at various times 
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is exerted in a variety of directions, or shall we not return to 
reason, and reflect, that when so many admissions, unsupported 
by analogy, are requisite, there is an error in opinion ? There 
are many, perhaps, on whom a consideration of this kind will 
not operate very forcibly in pointing out the unreasonableness 
of the prevailing opinions; and that for the reason, that thissj/s- 
tem, by admission, is a very accommodating and eas\ method of 
surmounting physiological difficulties. If a difficulty pre¬ 
sent itself, it is only to assume a principle, whether or not cor¬ 
roborated by analogy; if this principle in itself be inadequate 
to the explanation of all the phenomena, an admission is to be 
made ; if any insufficiency still remain, another is to be added, 
and thus is admission heaped upon admission, until they ex¬ 
ceed in number every variation of function the organ is ca¬ 
pable of assuming. The facility with which physiological facts 
will admit of being explained in concordance with this system 
is remarkable, and parallel only with the modern custom of re¬ 
moving difficulties by the indolent adoption of the unmeaning 
phrase, “ power of life.” 

Of the system which I have just now reprobated, the exist¬ 
ing opinions relating to the activity of the absorbents is a 
most prominent example : at the period at which they were 
first instituted, it was an ascertained fact, that substances 
were conveyed^ by the tubular construction of the absorbents, 
into the circulation, and a principle was accordingly assumed 
at variance with analogy, by which there was admitted in these 
organs, a power of contractility. From the circumstance that 
variations are continually taking place in the extent and energy 
of the absorbent powers, it has been considered that these 
vessels possess the power of regulating in themselves the degrees 
of their activity. 

It having been observed, that some substances were readily 
absorbed, whilst, at the same time, others were refused admis¬ 
sion into the circulation; upon the same principle it has been 
assumed, that the extremities of the absorbents are endowed 
with a peculiar hind of sensibility, a power by which they are 
enabled to distinguish the deleterious from the beneficial. 

it is thus that the prevailing opinions, as relating to the 
modus operand! of the absorbents, have been constituted; as 
inferences, they have been alike unphilosophically deduced, 
and the only reason for their adoption appears to have con¬ 
sisted in the circumstance, that from the conveniency of the 
term power, much facility is afforded in the attempt at ex¬ 
planation. 

But to revert to the subject as involving the question of the 
contractile power of the absorbents, I would further urge, that 
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this principle of contractility, together with all the requisite 
admissions, be assigned to the absorbents, it will unquestion¬ 
ably be allowed, that as being referrible to muscular contraction, 
it is a principle of life, and should consequently be co-existent 
only with the exercise of the other vital phenomena. To such 
a conclusion we are naturally conducted by the knowledge 
which we possess of the laws to which muscular fibres are 
obedient; and agreeably to these laws ic should occur, that the 
extinction of life should bring with it a cessation of absorp¬ 
tion, together with an annihilation of the other functions, which, 
under such circumstances, so uniformly takes place. On exa¬ 
mining the facts, however, as relating to this particular, it 
will be found that the powers of the absorbents are by no 
means suspended ; that the process of absorption is not at all 
arrested ; and that, in a multiplicity of instances, it will admit 
of bei ng ascertained, that subsequently to the commencement 
of apparent death, the energy of the absorbents has suffered air 
increase. 

If I shall be called upon to cite instances tending to the 
illustration of these remarks, I have to relate, that I have 
long since observed, and, I dare say, in common with 
many others of the profession, that in cases in which the 
patients have perished from ascites, the abdomen after death 
has suffered so considerable a diminution in size, as to warrant 
the conclusion, that a quantity of water, subsequently to the 
extinction of life, had been removed by the absorbents. 

With respect to a continuation of the same functions by the 
absorptions on the surface of the pleura, in fatal cases of hy¬ 
drothorax, it is impossible to speak with equal confidence, 
arising out of the circumstance, that during the treatment of the 
disease there is no method of ascertaining the quantity of 
water which is effused, by which to compare the quantum to be 
discovered on dissection. From a knowledge, however, of the 
fact, as regarding a similar collection in the abdomen, I am 
inclined to consider that the same effect will commonly he 
produced by the absorbents after death, in the cavity of the 
thorax ; and I feel a confirmation of this my opinion, from its 
having occasionally happened to me, that I have visited 
patients labouring under all the symptoms of hydrothorax, in 
their most aggravated form, and yet in a short period after 
death, on dissection it has been ascertained, that the quantity of 
water remaining in the chest has been very inconsiderable. 
In such cases, I cannot but suppose that a portion of the 
water had been removed by the absorbents in the interval of 
death and the period at which the examination had been 
made. The walls of abscesses, which during the life of the 
patient had been extremely tense, in consequence either of a 
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redaction in the quantum of pus, or an increase in the ca¬ 
pacity of the abscess arising from the absorption of its parie- 
tes, I have commonly remarked to become flaccid after 
death. I doubt much if the process of ulceration does not, m 
many instances, continue; and I believe it is a fact which 
cannot be denied, that abscesses have occasionally burst by 
the usual process of absorption, subsequently to death. The 
facts which I have here mentioned, are unequivocal proofs that 
the functions of the absorbents suffer not a suspension at the 
time when the other vital phenomena have ceased to be exer¬ 
cised, and therefore freely conduct us to the inference, that in 
the process of absorption, the principle of contractility is not 
at all involved: they are sufficient in themselves to warrant a 
conclusion of this nature ; but there yet remains unmentioned 
a circumstance of much importance, as tending to the same 
conclusion. It must have been observed by every person who 
has had frequent opportunities of dissection, that the corneas, 
after death, are almost uniformly discovered to have become 
loose and flaccid : in some examples, this change of condition 
takes place to so great an extent as to destroy entirely the con¬ 
vexity of the cornea, and to render its surface rather of a con¬ 
cave form. This occurrence it is impossible to explain upon 
any other principle, than by admitting that the powers of 
the absorbents had, by the extinction of life, suffered an 
increase, by which an absorption of the aqueous humour had 
been occasioned; and in this opinion we derive a confirmation 
from the fact, that it is to the aqueous humour of the eye the 
cornea is indebted for its tension and convex form during the 
continuance of life. 

To this subject, as it regards a continuation of the process of 
absorption after death, I have paid much attention; and from 
the result of my observation, I feel not the smallest doubt 
that it will be found to prevail throughout every variety of 
structure. 

I am aware, that in making use of these arguments to 
demonstrate the correctness of my position, I am exposing 
myself to the charge of having neglected to observe the neces¬ 
sary distinction between what have been denominated the 
apparent and real stages of death, since in objection it might 
be urged, that during the former of these stages, the period at 
which the phenomena which I have detailed have taken place, 
the whole of the vital functions have not ceased to be 
exercised. 

I have anticipated this objection, because it is a fact remain¬ 
ing undeniable, that subsequently to the cessation of the superior 

functions, and prior to the period which brings with it the 
decomposition of the animal body, the interval of which is 

i 
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philosophically termed, the apparent stage of death, parts 
of a muscular structure retain, in a degree, their power to 
contract upon the application of certain stimuli. The reten¬ 
tion of this faculty on the part of muscular fibres has been ex¬ 
plained by Haller, upon the principle of irritability; with what 
success, it is foreign from the subject of this paper to determine; 
but, notwithstanding, it must be universally allowed, there is 
not an instance, in the whole of the animal economy, which can 
be adduced to show, that in the interval of the apparent and 
real stages any one function is regularly performed. The 
very phenomena themselves, which, during life, are brought 
about by the contraction of muscular fibres at this period, cease 
to be displayed. 

In the example of the absorbents, however, not only do they 
continue without interruption to exercise their powers, but, as I 
have before observed, in a multiplicity of instances it will 
admit of being ascertained, that subsequently to death their 
capability of absorption has suffered an increase. 

This fact it is impossible to reconcile with the existing opi¬ 
nions relative to the action of the absorbents; in conformity 
with which, the process of absorption is made to depend on a 
power inherent in their coats, or a contractile power, which 
being of necessity referrible to muscular contraction, or some 
other principle of life, can only be co-existent with life itself: 
in fact it is irreconcileable with any other than the opinion 
which I have before expressed, viz. that the absorbents 
are in the execution of their functions perfectly passive, 
and that the process of absorption is referrible to some prin¬ 
ciple independent of life, to some universal law of nature, 
resulting from the peculiar construction of the parts concerned 
in the absorbent functions. 

Thus far have my observations been devoted to an attempt 
at exposing the inaccuracy of the opinion, which inculcates 
the doctrine, that it is by an active, contractile power of the 
absorbents, that they are enabled to convey substances to the 
circulation; and it is my intention to continue a similar investi¬ 
gation of the other opinions connected with this subject, in 
some future Number. 

III. 
Case of Poison. By George Shipman, Surgeon, 

Aylesbury Street, Clerkenwell. 

I was sent for to a female who had taken arsenic, about 
one o’clock in the morning, and found her in great pain, and 
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almost senseless : siic had at that time taken it nearly an hour; 
ihe quantity taken was supposed to be a teaspoonful. The first 
medicine I administered was half a drachm of sulphate of zinc 
in solution ; after the operation of which, I commenced upon 
the solution of Castile soap, in the proportion ofjjviij to a 
gallon : half of this I obliged her to take in the course of half 
an hour, during which time I occasionally administered it in 
the form of an enema. The pain abated for a short time, but 
again returned : I resumed the same treatment: inflammation 
appearing to increase, I bled her to the quantity of ^xxiv : the 
symptoms then gradually subsided, and she slept nearly half an 
hour, I left her at five o’clock, and prescribed the following 

medicine : 

It: Potass® Sulphured gr. v. 
Magnesias 9j. 
Syrupi 3b 
Mistura Camphor® 3.x, 

1 Ilaust. quartis horis sumend. 

This she continued taking twro days, when symptoms of 
enteritis again returned: 1 bled her to Jxviij, administered 
enemas, and cave the saline medicine in a state of eider- 
vescence : the symptoms subsided, since which time she has 
been occasionally attacked with similar disturbances in the 
alimentary canal, but in a more slight degree. She is now 
perfectly well. On the third day I noticed that there were 
several substances thrown up from the stomach, which I con¬ 
ceive to have been coagulated lymph, given out by this 
organ during the inflammatory state of it. 1 showed them, 
however, to Dr. Adams, (who was called in on the third day) : 
he was doubtful of their being lymph, and rather conceived 
them to be the coats of the stomach, detached from its surface. 

1 have used the Castile soap in a similar case prior to the one 
in question, with the same result. I was induced to make 
trial of it from an impression, that two advantages would result 
from its use : the first, that the alkali contained in the soap 
would produce a partial decomposition of the arsenic, by ab¬ 
stracting from it a portion of its oxygen, consequently render¬ 
ing it less corrosive; while the oil, liberated from the soap, by 
the alkali being separated, would adhere to the surface of the 
intestines, and thus lessen the action of the poison upon it: 
but 1 must allow the rat ionale of the medical operation of soap 
under these circumstances to be given by some person more 
competent than myself to judge of these matters. The idea I 
have thrown out, is what at least appears consistent with che¬ 
mical physiology; and the fact itself, of the corrective power of 
the substance in question, is of indubitable value. 
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A Case of Asthma, in which the Tar Vapour proved of signal 
benefit. By T. W. Wansbrough, of Fulham. 

E -— A-aged forty-five, was attacked about twelve 
months since with spasm in the chest, and difficulty of breathing; 
which increased, in the course of fifteen or twenty minutes, 
to a pitch that threatened instant suffocation. The attackx 
commenced at ten o’clock at night, on the 21st of March ; I 
wras sent for, and arrived immediately. The poor creature was 
supported in bed by pillows completely erect, any other pos¬ 
ture increasing the dyspnoea. Her countenance exhibited the 
acm6 of distress ; her eyes appeared ready to burst from 
their sockets; her nostrils were distended ; her mouth was ex¬ 
tended ; her hands clasped in agony. She w?as incapable of 
utterance, and every inspiration was performed with distress® 
ing effort, accompanied by a loud and deep sound. The case 
altogether indicated a necessity for the most prompt measures 
in order to prevent suffocation. Her pulse was exceedingly 
rapid, small, and hard. I immediately opened a vein in the 
arm, and having made a large orifice, twelve ounces flowed in 
five minutes, but w ith only trifling mitigation of symptoms. 
Fortunately I obtained a funnel, which, with a pot, formed a 
good substitute for an inhaler: through this I passed the va¬ 
pour of hot water into the lungs, which my patient inhaled 
most eagerly: after two or three inspirations, in a few minutes 
she appeared relieved; and I had the pleasure to perceive a 
decided alteration for the better in the course of an hour ; yet 
not to the extent of my wishes. As there still existed consi¬ 
derable distress in the act of inspiration, I directed the inhala¬ 
tion to be continued, constantly renewing the heat by the 
addition of hot water as soon as the last began to cool; and 
left her to prepare the medicines. 

ft Magnesias Sulphatis Jvj. 
Infusi Rosarum §iv. cyath. 

qu&quk hor<t sumend. 

ft Hydr. Sub. grs. x. Ft. Pilula, 
Statim sumend cum cyath. Mistune. 

I saw her again at eight o’clock the next morning; the diffi¬ 
culty of breathing still continued to distress her much, although 
it was considerably relieved from what it was when I first saw 
her. The blood drawn did not exhibit the slightest appear¬ 
ance of the buffy surface; on the contrary, it appeared 
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perfectly healthy, excepting that there was a little more sizy 
consistence of the serum than usual. She was now able to 
answer such questions as l put to her, sufficiently to be under¬ 
stood, although in unconnected words, not exceeding mono¬ 
syllables ; by which I could collect, that she had been subject 
to these attacks upon exposure to cold; that she had often 
a cough, with little expectoration; and always, according to 
her statement, shortness of breath. Having made out the case 
to be chronic asthma, I ceded my patient to the medical prac¬ 
titioner, whose patient she properly was. This gentleman 
applied a blister to the chest, and exhibited antispasmodics, 
by which she was certainly benefited; but she did not recover 
her strength sufficient for walking even a few yards for some 
months afterwards. 

Two months ago, I was again called to the same patient, 
whose case 1 have just related. The former scene was again 
represented to my view; the former agony and distress were 
visible in her countenance : she had been in that situation about 
an hour before I saw her, which was at seven o'clock in the 
morning. Instead of adverting to the venesection and the 
vapour of hot water, I had now recourse to the vapour of tar; 
and never, in the whole course of my life, did I witness any 
thing equal to the effect which this simple, yet powerful 
remedy produced : she had no sooner inspired it than she was 
relieved : indeed, so great and so instantaneous was the effect, 
that it required to be actually witnessed in order to be be¬ 
lieved. In the space of less than two minutes the sonorous 
inspiration had much declined ; and in half an hour from the 
commencement of the process, my patient exclaimed, O! 
Sir, I am in Heaven!” — She recovered rapidly in the course 
of the same day; and when I visited her in the evening, she 
complained of no inconvenience or pain, save debility and a 
little headach. The following morning was ushered in by a 
slight relapse, owing, I supposed, to the vapour being sus¬ 
pended during the night, contrary to my order. Considerable 
nausea, with strong disposition to vomit, yielded to the exhi¬ 
bition of twenty grains of ipecacuanha, which relieved the 
stomach of a quantity of black matter, highly impregnated 
with the smell of tar. The vapour was continued without 
intermission, and she took some trifling antjspasmodic, with 
aperient medicine, for three days ; when she declared herself 
as well as ever she w-as. Her strength has since visibly in¬ 
creased, and she has gained flesh : she verily believes that the 
“ tar saved her life and keeps the vessel, with “ religious 
care,*' ready against the next attack. My method of exhi¬ 
biting the vapour was this : —■ into an earthen pipkin, capable 
of hplding two quarts, I poured a pound of liquid tar, which, 
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in my emergency, I procured from a wheelwright’s hard by : 
to this I added about an ounce of nitrate of potass, in order 
to prevent the formation of pyro-ligneous acid. 1 placed the 
pipkin upon the fire until the tar boiled ; in this state emitting 
volumes of vapour, 1 removed it to the centre of the room, and 
set it upon a table : as soon as the fumes reached my patient, 
she motioned me to bring it nearer to her, and actually drew it 
herself, in a few minutes, directly under her nose. I myself 
breathed freer and lighter in the vapour, and felt no inconve¬ 
nience from it. 

It is my intention to transmit, in a short time, another case 
of pulmonary affection of a different character, in which the 
vapour in question was employed. 

v. 
Some Remarks on Lues Venerea. By Henry 

Robertson, M.D. 

A few years ago I had commenced a series of essays on 
lues venerea, with the view of publication : the first was in¬ 
serted in the Medical Repository for August and Septem¬ 
ber, 1814. But my situation with the army in the Mediter¬ 
ranean obliged me to renounce my intention, owing to the 
difficulty of getting voluminous papers conveyed to England. 
On my return home lately, I find a sort of critical observation 
on the concluding sentence of the essay that appeared in the 
Repository; implying, as it would seem, that what I had 
stated of lues venerea, had been made without sufficient consi¬ 
deration or experience. My words are, “ in every country the 
disease is acquired in the same way; its leading symptoms are 
the same, and it yields to the same kind of treatment/’ Now, 
as the additional experience of some years has not produced 
any change of my ideas, as thus stated upon that disease, I 
shall therefore enter a little more fully into the grounds of 
my opinion, with the hope that they will find a place in the 
Medical Repository. 

Before my essay was written out for publication, I had been 
with the army in Portugal from two to three years ; and having 
been for a considerable time attached in my duties to the office 
of the Physician-General at Lisbon, I had ample opportunities, 
by my acquaintance with the professional gentlemeii of that 
city, and in my occasional duties at the principal Military 
Hospital there, to perceive the consequences of the common 
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practice for the cure of lues venerea in that country. Through 
every part of the Peninsula I have been in, there is a prejudice 
against the use of mercury in whatever form it is administered 
for the cute of the venereal disease ; but this seemed to me to 
be more the notion of the vulgar, than the result of profes¬ 
sional experience: the well-educated medical gentlemen I 
spoke to on this point, seemed to be convinced of the utility of 
mercury in that disease : they are only more sparing in its use 
than British practitioners are in general. The dislike to mer¬ 
cury prevails in a greater degree among the inhabitants of the 
south of Portugal than any where else 1 have been. It is pro¬ 
bably to this cause chiefly that we see more distorted and 
mutilated objects in the streets of Lisbon, than in any other 
capital of Europe : and to the prejudice against the use of 
that mineral, and the comparatively slow progress in the sys¬ 
tem of lues venerea, owing to the mildness of the climate, an 
opinion has originated among the natives of hereditary poxes 
existing in certain families among them. 

Every person who has attended to the subject, is aware that 
the venereal poison does not make such rapid progress in the 
natives living in warm climates, as in the inhabitants of more 
northerly latitudes ; but that primary symptoms of the disease 
heal tip without the use of mercury, is neither peculiar to 
Spain nor Portugal. I admit the occurrence may be much 
more frequent there; yet I have met with similar cases in 
different parts of this country. But in no case have 1 ever 
known, where the neglect of the subsequent use of mercury 
was not followed by constitutional symptoms; and notwith¬ 
standing the advantages of climate, the Portuguese do not 
escape with impunity when their prejudices carry them so far 
as entirely to omit the use of this medicine. Indeed I have 
reason to believe, that more people die in that country of the 
venereal disease, or its consequences, than any \vhere else in 
Europe. The number of pocky cases seen daily in the streets 
of the capital, was a frequent subject of observation with my 
friends. Some cases of that kind 1 pointed out to Dr. William 
Robson, in 1811, now physician to the forces at Ceylon. One 
of these, a woman affected with a lepra, who kept an orange 
stall opposite the arsenal, very rapidly got worse as the winter 
set in, when she entirely disappeared. At my last visit at the 
Guillo Hospital, I saw no fewer than three cases of marasmus 
that appeared to be venereal; and upon that occasion 1 could 
regularly trace the lues venerea as the cause of the diseases of 
a great proportion of the men who came before the board for 
examination. Rheumatism is also a very frequent complaint 
among the Portuguese soldiery in the cold weather; and many 



Robertson’s Remarks on Lues Venerea. 461 

of those cases were decidedly found to originate from a vene¬ 
real taint. The general bad formation of the thorax, and the 
tibia among the Portuguese, I have heard imputed to the same 
cause, 

I have likewise been informed, that the foregoing observa¬ 
tions are generally applicable to all the Portuguese settlements. 
Nevertheless, from what we learn from Golberry, Niebukr, 
Jackson, Volney, &c. we are not to consider that the Portu¬ 
guese is the only nation where such appearances, from the 
neglect or improper treatment of the venereal disease, are met 
with. In the south of Europe, where 1 have been, I have uni¬ 
formly found that the frequency of lepra, and other chronic 
symptoms of lues venerea, are always in proportion to the 
treatment of the primary symptoms with mercury: wherever 
that medicine is entirely omitted, or too sparingly administered, 
then the constitutional symptoms are most common. 

One of the medical officers of a foreign regiment, stationed 
in the Mediterranean, used to treat the men on detachment, 
who had primary sores, without the use of mercury ; yet, not¬ 
withstanding the fine climate, their very intelligent principal 
surgeon used to complain of the number of men with confirmed 
lues he always had in the regimental hospital from this cause. 

The common prejudice of the Portuguese against the use of 
mercury in lues venerea, accords with an opinion held by all 
ranks of the inhabitants of Cephalonia, regarding the employ¬ 
ment of sulphur for the cure of the itch. 

The inhabitants of that island are said to amount to 60,000, 
and certainly it is notan overstatement to calculate the propor¬ 
tion of those affected with psora as one-third of that number; 
nevertheless, the use of sulphur for the cure of that distemper is 
totally inadmissible by them. I did every thing in my power 
to correct that prejudice, by adducing our practice in that class 
of patients among the soldiery—but in vain. 

The consequence is, that many, during their long summer, 
by the use of bathing do get rid of the disease; but I have also 
been informed of cases even among the better sort, where the 
disease (and the preposterous treatment of it, perhaps) had so 
affected the constitution, as to produce a fatal termination. 

It will readily be inferred from what has been premised, that 
my opinion is formed respecting the utility of mercury in the 
cure of lues venerea. At the same time I must observe, that 
although I am convinced, by experience, of the superiority of 
mercury over all other antisyphilitic remedies, I am of opinion 
that no remedy has been so injudiciously administered in the 
w hole circle of medical practice, as mercury for the cure of 
the venereal disease. The indiscriminate and excessive pro¬ 
portion in which it has been commonly prescribed, have in a 
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multitude of fcases defeated the intentions of the practitioner^ 
and ruined the health of the patients. The most difficult cases 
of constitutional lues 1 have had to treat, have been people 
who have originally suffered from the excessive quantity of 
mercury administered to them: without one exception they 
have all undergone a greater or less degree of salivation. In this 
way I imagine that the medicine has fallen into disrepute, and 
given origin to many fanciful ideas about the venereal disease. 

It is now fully eighteen years that I have known the pernicious 
effects of what is called a course of mercury; since that period 
I have been very sparing in the quantity of that medicine pre¬ 
scribed. i have not in any cases directed mercurial frictions 
in the venereal disease, with the view of affecting the system in 
that way ; or which would not have been equally applicable 
for the same symptoms originating from any other cause,, I 
have not in that time confined a patient merely on account of 
the medicine employed; and I do not recollect having had a 
case terminate in a constitutional affection, either in this coun¬ 
try, or in any other 1 have been, when 1 have had the treatment 
of the primary systems; or one instance where 1 have failed 
of a cure, or where the health has been injured or affected by 
the medicine. And I appeal to the medical public whether 
this is not a degree of success equal to what might be ex¬ 
pected from the most favourable result of the administration 
of sarsaparilla, or any other medicine of equivocal virtue in 
the disease in question. However useful these remedies may 
be as auxiliaries in the cure of syphilis, it was not without the 
full conviction of experience our professional predecessors 
gave a preference to mercury in the cure of that disease. 

Being; convinced of the entire efficacy of mercury, and its harnir. 
lessness wffien introduced into the system in moderate propor¬ 
tions for the cure of lues venerea; I have consequently no sort 
of experience of the oxide of gold, so boasted of as an antisy¬ 
philitic remedy in some places of the south of Europe. Nor is 
it my intention to adopt that or any other remedy directly in the 
cure of lues venerea, till its virtues shall be decidedly ascer¬ 
tained, ana till it is found to be equally certain and less hurt¬ 
ful to the constitution, than the medicine it is intended to sup¬ 
plant; or until I find that mercury fails in its effect, or is 
otherwise an improper remedy. It is neither from what I have 
seen in Cephalonia, nor in Portugal, that 1 should be persuaded 
to give up the use of sulphur and mercury in the cure of the 
diseases for which they are known to be specifics ; and trust 
to articles of less active, and more uncertain powers in these 
cases. 

Even upon the most implicit admission that diseases of the 
generative organs, and of the system which strongly resemble 
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the lues venerea in their appearances, are frequently met 
with, yet produced by other causes; we are assured, 
by the practice of one of the most distinguished sup¬ 
porters of that opinion, that small doses of mercury are even 
necessary in many of these spurious cases, and that no bad 
effects follow its use in any of them. Therefore, if it is, as I 
believe, the general opinion of the profession, that the use of 
mercury is the only remedy to be trusted for the cure of 
syphilis; it follows that this medicine should be had recourse 
to in the cure of both those classes of disease : at least till a 
distinction can be pointed out between the true and spurious 
affections. This however is a point that 1 imagine requires 
more ingenuity and talent than what have yet been exercised 
in support of the opinion, so as to determine it to the con¬ 
viction of the unprejudiced observer. The authority of 
Celsus, or any other ancient author who treats of diseases of 
the genitals, does not avail in this case. The loose and un¬ 
connected description of those diseases, are the necessary 
consequence of the author’s unacquaintance with the circu¬ 
lation, and of the functions of the absorbent vessels. 
Without this knowledge, how was it possible to trace swel¬ 
lings of the inguina, diseases of the skin, or bones, ulcers of 
the throat, or other marks of constitutional disease, as occa¬ 
sioned by a primary sore on the glands ?—Celsus no where 
imputes the diseases of the genitals to a pure or impure 
connexion; are we therefore to conclude that the sores of 
the genitals he describes were of spontaneous origin, and in 
no way depending on such causes as produce similar affec¬ 
tions in the present day ? I have some pretensions to expe¬ 
rience in the disorder in question, but I have never met with 
an equivocal case, where its origin could not be distinctly 
traced, or which was long in putting on decided marks of its 
real nature. Neither have I met with, in my own practice, 
or seen in that of others, any greater variety of the symptoms 
of lues venerea, primary or constitutional, than we are war¬ 
ranted to expect from the different modes of life, the occupa¬ 
tions and various constitutions of its victims. The appear- 
ances of this disease vary in different seasons; and vary 
according to the occupation of the patient. Therefore, taking 
into consideration the comparatively slow, and general effect 
of the venereal poison ; rendering the deranged state of the 
functions consequently more permanent; I do not see that 
its symptoms are either more diversified, or less distinctly 
marked than that of any other acute or chronic disease. 

When a regiment is exposed to the causes of fever, the 
then affected, although from their duties, mode of living, 
and other obvious circumstances, they more strongly resemble 
each other, than what is perhaps found in any other class, 
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have not uniformly the same symptoms : on the contrary, it 
often happens that the true nature of the disease is marked in a 
majority merely by some leading feature of the complaint. 

Fhe same is the case of plague when it gets into a city or 
country, and the same thing is still more appositely marked 
in the symptoms of scurvy and scrofula : is it then to be in¬ 
ferred, that every obscure case of lues venerea, that deviates 
from the common symptoms of that disease, is to be considered 
as the effects of a new poison generated in the system, re¬ 
quiring new remedies to remove it, because, forsooth, our 
limited knowledge of the animal economy does not enable us 
fully to account for them ? In every case I have seen, which, 
from »the similarity of symptoms, has been mistaken for a 
variety of the venereal disease, mercury has always proved 
pernicious in its effects, and that too immediately, and when 
administered in very sparing proportion. On the other hand, 
purely venereal cases, however dubious in appearance, or re- 
sembling other diseases, undergo a beneficial change by the 
use of that medicine. I shall not detain the reader longer on 
this copious subject; and will conclude by an extract of three 
cases which will elucidate the opinion 1 have laid down above= 
Many years ago l was requested to visit the workman of a con¬ 
siderable hatmanufacturer, who had beenrefused admittance into 
the city infirmary,as he was apparently in a dying state. I found 
this young man in the most deplorable emaciation and debility : 
upon different parts of his skin there were several large foul 
ulcers, even of the size of the palm of the hand; one of the 
sores, seated upon the trochanter of the right thigh, had pene¬ 
trated so deep, that the bone was visible ; the stench from the 
discharge w7as most offensive; his appetite much impaired ; 
Ills mind sunk into a state of insensibility : he altogether pre¬ 
sented a spectacle the most deplorable I had ever seen. Con¬ 
trary to my expectations, he recovered his health by the use of 
mercury. The cause of his illness w7as a chancre he contracted 
about six months preceding, which had healed by washing it 
with sugar of lead water. He was a person of dissipated 
habits. A few weeks before I saw him he had an attack of 
fever, to which gradually succeeded the state I have slightly 
sketched. Towards the end of summer, 18079 I wras taken by 
a respectable surgeon of Liverpool, to visit a patient of his, 
whose history is shortly as follows.— This gentleman had (I 
believe for the first time in his life) got a slight chancre in the 
preceding spring, which soon healed by topical applications; 
upon this there supervened a similar painful swelling in the 
glands of each groin, for which he was recommended to rub in 
mercurial ointment: at this period of his complaint he was 
under the necessity of undertaking a considerable journey on 
horseback : this exercise occasioned an universal soreness of 
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bis limbs, and the buboes disappeared. On his journey he was 
as attentive as he could be in rubbing in the ointment, but his 
mouth never became affected : after an absence of about a 
month, he returned, seemingly free from disease : soon after this 
he began to complain of headach, which gradually increased 
in severity, and without intermission. This affection was 
attended with the usual symptoms of a determination of blood 
towards the head, and treated accordingly. By this means 
his complaint was somewhat relieved, but never left him so 
entirely as to allow him to enjoy society; and the pain began 
to increase soon after the evacuations had been left off. Upon 
this account of the matter I began to suspect that the headach 
might probably be in consequence of the absorption of ve¬ 
nereal poison from the chancre; an opinion that seemed pro¬ 
bable, by being informed that he occasionally suffered pains 
in his limbs at night; that there was also a few slightly 
discoloured spots on the scalp, and that his hair was beginning 
to fall off: he was accordingly treated by small doses of mer¬ 
cury, which in a very short period produced a radical cure. 
These two cases show, in my mind, the consequences of heal¬ 
ing venereal chancres without mercury. I shall next give a 
very short case of the same class, that, in my apprehension, 
had been occasioned by a badly treated gonorrhoea, or it may 
be called the consequence of an adventitious poison : on either 
opinion, it supports my argument. This paper is already too 
long, otherwise I could illustrate the subject by many similar 

cases. 
A captain in one of our foreign corps in Malta became 

gradually affected with fits of giddiness, loss of memory, and 
occasional headach: his complexion was sallow and unhealthy, 
with considerable emaciation and debility. For these 
complaints he was sent to England for the recovery of his 
health; where, soon after his arrival, all the symptoms were 
so aggravated, as even to threaten derangement of his intellect. 
I met5this officer accidentally at his friend’s house, in Marlow, 
in spring, 1808; and after a careful examination of his case, 
and perceiving a slight node on the right olecranon, my opi¬ 
nion of the venereal nature of his complaint was decided. 
Although he declared he never had a sore or chancre in his life, 
he admitted he had been frequently affected with running, 

for which he had always been his own doctor. 
By persisting in the use of mercury, he completely regained 

his health in the course of a few months. 
H. ROBERTSON. 

2, Conduit Street, Hanover Square. 

3 N VOL. ix. — no. 54. 
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y. 
Observations on the successful Treatment of Syphilis, in its. 

primary stage, without Mercury. By Thomas Alcock, 
Member of the Boyal College of Surgeons, Accoucheur and 
Apothecary to the Saint James’s Infirmary. 

About fourteen years ago, a young gentleman placed himself 
under my care, who, from peculiarity of situation, refused to 
employ mercury for the cure of a large neglected chancre. 
On this account the surface of the sore was repeatedly de¬ 
stroyed by escharotics; and under this treatment it not only 
became clean, but granulated and healed rapidly. In this case 
secondary symptoms might have been expected, from the long 
continuance of the sore before any curative means were 
adopted ; but, contrary to my expectation, none occurred. 
The termination of this case induced me to propose the prac¬ 
tice in others, when early consulted, and where the character 
of chancre was well marked 5 at the same time stating to the 
patients the possibility of secondary symptoms, and leaving 
the choice of this or the usual mode of treatment to their own 
determination* ; and during the last ten years I have frequently 
used this practice, and have not once had occasion to regret 

* Deviations from established practice, when that practice leads to 
recovery, can only be justified by a strong probability, supported by 
evident fact, or reasonable induction, that the proposed innovation 
will be to the advantage of the patient; nor should any such innova¬ 
tion be adventured, without the patient's full concurrence, after the 
means, and object to be attained, have been fairly submitted to his 
judgment, the probable disadvantages, as well as advantages of 
the proposal being explained. When narrowed to this compass, it 
requires no more than common sense, and a mind free from prejudice, 
to decide rightly. Without these considerations, it is to be feared 
that innovation becomes mere experiment, which no zeal for the im¬ 
provement of science can justify. The surgeon cannot, with moral 
propriety, put to hazard the welfare of any patient who confides in his 
care for the benefit that may thence result to others: and in situations 
of public trust, where circumstances render the sufferers incapable of 
choosing their professional attendant, this maxim cannot be too 
deeply felt, too conscientiously regarded. When, however, establish¬ 
ed modes of practice are found to be unsuccessful, the practitioner is 
not only at liberty to revise the treatment, but in duty bound, faith¬ 
fully and sedulously to investigate the disease in all its bearings; and 
having ascertained as far as possible its symptoms, nature, and patho¬ 
logy, dare to think for himself, and conduct the treatment con¬ 
scientiously to the best of his judgment. 
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the result. In pursuing this plan, however, I am persuaded 
that the treatment should be used as early as possible, the risk 
of the absorption of venereal virus being in proportion to the 
time which the primary symptoms have continued ; yet, as the 
instances of constitutional disease, without the intervention of 
bubo, are extremely rare, we have no proof that absorption has 
actually taken place, without this intermediate sign#. Within 
the first week of the appearance of chancre, where the disease 
was confined to that symptom only, I have not hesitated to 
recommend escharotics, and have sometimes used them later, 
but never when there was any perceptible affection of the 
neighbouring glands or lymphatics. 

Though the purpose may be answered by different escha¬ 
rotics, 1 give the preference to a saturated solution of sulphate 
of copper, having ascertained from repeated observation that 
it effectually destroys the chancre, while it is much less painful 
than the nitrate of silver, and its effects are attended with less 
inflammation and subsequent hardness. The pure potash is 
even less painful than the nitrate of silver, but its liability to 
spread further than requisite, renders its use objectionable* 
In employing these means, I consider some precautions to be 
necessary. The chancre having been washed with warm water 
and wiped dry, I immediately apply the solution by a camel 
hair pencil, or other convenient medium, to the whole surface 
of the sore, carefully observing that every point of the latter be 
included, and continuing the application of the solution from 
one to two minutes, till an eschar be fully formedf. Every 
part of the sore touched by the solution, becomes of an opake 
colour ; and it is desirable to fill the pencil lightly at first, and 
when every point of the diseased surface and margin is 
moistened, to reaply it more freely, till the eschar be com¬ 
pletely made. JL)ry lint, or any simple dressing, may be 
applied, more to defend the contiguous parts, than as necessary 
to the treatment. If, at the expiration of the second day, the 
slough should not separate spontaneously, I remove it by the 
probe, or, if necessary, by the forceps or scissors, and to the 
fresh surface repeat the application, with the same precautions 
as before. At the same interval of time, I have generally 
again repeated the application, and then allowed the slough to 
come awray spontaneously, when thesore has generally lost its spe- 

* Inflammation of the lymphatics, leading from the sore, in some 
few cases, has been observed to precede and accompany bubo, but so 

rarely as scarcely to need enumeration. 
t If the nitrate of-silver be used, less time wall generally be suffi¬ 

cient; but in all cases, the effect produced, and not the time, must be 

the criterion. 
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cific character, and assumed the healthy appearance of a common 
sore : if it should not assume this appearance, but remain foul, 
the solution may be once more applied. The sore is increased 
in size*, but it becomes florid, and divested of much of its 
characteristic hardness; after which it heals rapidly with simple 
cleanliness, or common dressings. When the case has been 
early attended to, 1 have known the sore healed in seven or 
eight days, though the usual period may be stated to be from 
ten days to a fortnight, rarely extending to the third week. 
Occasionally, however, when the sores have been on the loose 
part of the prepuce, they were troublesome, requiring to be 
dressed with stimulants. Sometimes a slight degree of hard¬ 
ness remains a short time after the sore is healed, but disap¬ 
pears without requiring any treatment; and I doubt whether 
as much hardness may not be observed in the cicatrix of a 
common sore of the same extent. I have not been able to 
trace any hardness at the distance of a few weeks, when I 
have examined patients who had been thus treated. In all the 
cases of primary syphilis, cured by this plan, I have abstained 
from the use of mercury^; and though in private practice 
every instance cannot be traced, yet I have observed several of 
these for a series of years, and, with the exception stated 
below J, in none have secondary symptoms supervened. 

The primary symptoms of syphilis have been so long treated 
by mercury, that most practitioners seem persuaded, from 

* The increase of the sore, by repeatedly throwing off its surface, 
will be obvious ; but it is less in extent with the sulphate of copper, 
than with the nitrate of silver. Often the edges begin to cicatrize 
before the slough from the last application has separated from the 
centre. This is very different from its progress, if watched, before 
the solution has been applied ; its abrupt edges extending from day 
to day, form a striking contrast. One of my patients, not un¬ 
acquainted with the appearance of chancre, observed, that he was 
delighted when the grey or greenish centre of the sore turned out, and 
left the surface as bright as a cherry. 

f In the mercurial treatment of primary sores, I have trusted to 
the Constitutional effect of that remedy only, using the sore as one of 
the tests of the sufficient influence of the specific. This has enabled 
me, by contrasting the mercurial with the escharotic treatment, to 
give a decided preference to the latter, in my own practice, under the 
precautions above stated. 

X A gentleman, who had had a chancre destroyed by the nitrate of 
silver, having subsequently a sore after a suspicious connexion, 
thought he could manage the treatment himself, and did so; but a 
few weeks afterwards blotches appeared, which required a six weeks’ 
course of mercury, under which he got well. 
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fixed associations, that the influence of this agent is indis¬ 
pensable to their cure: but the facts which I have stated have 
convinced me of the fallacy of such an opinion; and the nu¬ 
merous experiments which have been recently published, also 
tend to show that syphilis may be removed without the aid of 
mercury. In most of the cases published it would seem that 
the disease had been rather permitted to wear itself out than to 
be cured by the direct use of remedies; and it may yet be 
doubted what is the best mode of treatment: and as far as the 
results have been published, it does not appear that the allow¬ 
ing of the disease to wear itself out is either so short or so 
certain as the treatment by mercury, when judiciously con¬ 
ducted. But I am induced to believe, that the eradication of 
the disease in its incipient or local stage, by the means which 
I have recommended, can be accomplished in much less time 
than by mercury, and even without the supervention of 
secondary symptoms. It may, however, be useful to contrast 
the treatment here advised with that by mercury. 

Treatment by Escharotics. Treatment by Mercury. 

1. The time usually required 
is considerably shorter than the 
mercurial treatment of chancre; 
and in sores of a doubtful nature, 
where mercury often aggravates, 
or is at best useless, the applica¬ 
tion of the solution speedily pro¬ 
motes the healing of the sore. 

2. The general health is not at 

all interrupted by this treatment. 

3. Confinement is unnecessary. 

1. When the treatment is con¬ 
ducted by mercury, the cure is 
not to be depended on, unless the 
action of the mercury be kept up 
without interruption for a given 
period. In sores which are not 
venereal, mercury often does 
harm; and that doubts have 
arisen as to the nature of sores 
on the genitals will scarcely be 
denied. 

2. Without particular pre-dis¬ 
position, the digestive organs be¬ 
come impaired during a mercurial 
course; and in strumous habits, 
or where a tendency to disease 
exists in the chest, mercury is 

often injurious. 
3. Confinement to the house is 

necessary to insure the full reme¬ 
dial effect with the least risk of 
injury. When the patient is ex¬ 
posed to the weather, the mercu¬ 
rial action is often suspended or 
imperfectly produced, so as to 
render the cure doubtful or un¬ 
certain; not to mention the severe 
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Treatment by Jtischarotics. 

4. In some cases concealment 
may be necessary to the peace of 
a family. 

5. Supposing the occurrence 
of secondary* venereal symptoms, 
they will yield to nearly the same 
course of mercury as would be 
used for the primary; but not¬ 
withstanding this supposition, the 
probability of wholly escaping is 

entirely in favour of the patient. 

6. No ill effects have occurred 
in my practice from this mode of 
treatment. Jn irritable chancre I 
have found it act as the applica¬ 
tion of caustic does to the pro¬ 
truded iris, viz. speedily to dimi¬ 
nish the sensibility of the part. 
In such cases, however, the state 
of the general health should not 

be overlooked!. 

Treatment by Mercury. 

attacks of rheumatism or inflam¬ 
mation of the joints which have 
been known to follow exposure 
whilst under a mercurial course. 

4. The pale looks and fetid 
breath render concealment diffi¬ 
cult, the patient associating with 
others as usual. 

5. Mercury is known to act 
most decidedly and beneficially 
on venereal complaints the less 
they have been previously treated 
by inefficient courses of that re¬ 
medy, by which their character 
is often much obscured, and the 

result rendered less certain ; con¬ 
sequently secondary symptoms 
after mercury are less favourable 
than when no mercury has been 
used. 

6. The ill effects of the indis¬ 
criminate use of mercury are well 

known to be extensive and dan¬ 
gerous ; often producing con¬ 
sumption, or a state of ill health, 
from which the patient never 
recovers : besides, it is also known 
that mutilations from its abuse 
have been by no means uncom¬ 
mon. 

The principle of the practice here detailed may be found in 
the work of Mr. Hunter, and might even be traced to a much 
earlier date, were the historical view of the subject desirable ; 

* By secondary, I mean the affections of the skin, throat, &c. and 
not those affections of the bones which are of more remote appear¬ 
ance, and require the mercurial influence to be maintained for a 
longer period. 

t “ Chancres, as well as gonorrhoea, are perhaps seldom or never 
wholly venereal; but are varied by certain peculiarities of the consti¬ 
tution at the time. The treatment therefore of them, both local and 
constitutional, will admit of great variety; and it is upon the know¬ 
ledge of this variety, that the skill of the surgeon principally depends/' 
^TIukter, p. 226. 
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but it is not the date so much, as the usefulness of the plan that 
forms the proper object of examination. Mr. Hunter removed 
a chancre by excision, and it healed as a common sore. He 
also mentions the use of caustics, but advises mercury to be 
conjoined, thereby rendering the conclusion defective. Some 
of my professional friends have used the caustic in conduction 
with mercury, but the latter in quantity and effect much less 
than has been considered necessary to secure the safety of 
those affected ; and they have noticed the rapid and satisfactory 
progress of such cases, without having found that any of the 
patients returned for the secondary forms of the disease. 

The characteristics which have been received as satisfactory 
evidence of the venereal chancre, are, the loss of substance, 
and the absence of granulations, the matter adhering to the 
surface of the ulcer, the thickened base, the abrupt and ele¬ 
vated edge, with circumscribed hardness ; and in its progress, 
extending in every direction from the point first affected, dissi¬ 
milar to the progress of other sores. Now as these characteristics 
were present in most of the cases which I have treated by 
escharotics, it cannot be fairly brought as an argument against 
this treatment, that the sores were not really chancres. Although 
I have heard many objections stated to the attempt of destroy¬ 
ing chancres in their earliest stage, I have not been able to trace 
one of these to any bad effects, which had been actually wit¬ 
nessed by those who objected ; and, indeed, it would appear, 
that their objections were rather founded on some hypothetical 
prejudice, than deduced from actual observation. 

The great importance of the subject, and the extensive scale 
on which the trials without mercury have been conducted, 
render it extremely desirable that the comparative advantages 
of the different modes should be as fully ascertained, and as 
accurately established as possible. It is not a question that 
can be decided in a day; for the progress from secondary to 
more remote trains of syphilitic symptoms is often slow and 
irregular; and should it unfortunately happen that those who 
have passed through the secondary forms of the disease with¬ 
out mercury, are not rendered secure, much misery must be 

the consequence. 
It sometimes happens that the care evinced in the preven¬ 

tion of diseases is very disproportionate to that employed in 
their cure ; and perhaps the former has not obtained sufficient 
attention. Numerous facts tend to show that where the skin 
is free from breach of surface, the appearance of chancres may 
be very generally prevented by strict ablution. When the 
disease actually occurs, the advantages of its speedy extinction, 
whilst it is yet confined to a point or points, appear to me as 
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obvious as that a man should prefer the immediate extinction 
of a fire, by the timely application of a little water, rather than 
suffer the conflagration to extend in his dwelling, until the use 
of fire-engines become absolutely necessary. 

In the bite of a rabid animal we do not wait for the forma¬ 
tion of the fatal constitutional disease, which is known to 
succeed where no local treatment has been used: on the earliest 
application for relief, the immediately injured and surrounding 
part is either removed by the knife or destroyed by the caustic; 
and although in parts of no great vascularity the knife appears 
preferable, there is yet respectable testimony sufficient to 
establish it as fact, that escharotics have rendered patients 
secure ; and by a parity of reasoning, independent of the facts 
already adduced, it is but reasonable to infer, that if one poison 
can be thus destroyed in embryo, so may another by similar 
means. 

In publishing these hints, I am aware that the ultimate value 
of this, or of any other mode of treatment, can only be deter¬ 
mined by time and observation : my present object is to call 
the attention of the profession to what appears to me an inte¬ 
resting subject for investigation—'the eradication of syphilis 
in its local and primary state, that the inconveniences, danger, 
and misery attendant on its protracted course may be thereby 
obviated. 

It often happens in the treatment of diseases, that there is 
less need of new remedies than of precision in the use of those 
already known. It has not, however, been my object in these 
remarks to consider the best and safest modes of conducting 
the mercurial treatment of syphilis, a subject well understood 
by those who have devoted a fair portion of practical attention 
to this disease; and the certainty with which mercury subdues 
syphilis, under judicious management, admits of very rare 
exception. Notwithstanding these facts, the numerous cases 
of secondary and more remote forms of lues met with in this 
metropolis, sufficiently prove that the manner of conducting 
the mercurial treatment is not so universally understood, nor 
go carefully followed as its importance deserves, ample allow¬ 
ance being made for the inattention of patients themselves. 
Hence I am persuaded, that should any correspondents, through 
the medium of a Journal so widely circulated as the Medical 

Kepository, briefly and practically illustrate this subject, it 
would neither prove useless to some part of the profession nor 
to the public. 

4, Piccadilly, 
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PART II. 

ANALYTICAL REVIEW. 

I. 
Medical Jurisprudence as it relates to Insanity> according to 

the Law of England. By John Ha slam, M.D. &c. 

pp. 150. London, Hunter and Co. 

An evil as well as a good is attached to facility and grace in 
literary composition. By a commanding pen, a writer fre¬ 
quently possesses the power of so adorning a subject, as to 
render attractive what, though interesting in itself, requires 
some exterior aid in order to make it palatable to readers of a 
nice and delicate taste; and thus the manner of an author be¬ 
comes an handmaid to his matter: but the exercise of this very 
faculty of exciting attention by the charms of style is apt to 
mislead both writer and reader; and, unless he be upon his guard, 
even critic also, into the supposition that actual and important 
information must necessarily be conveyed where there is so 
much show and seeming. 

Of the rectitude of these positions we scarcely know ah 
individual who furnishes a more decided example than the one 
whose tract is now before us. Dr Haslam is an able, an in¬ 
viting author. Even descriptions of diseases, which, as given by 
most men, merely consist of dry detail, come out from his hands 
with a glow of thought and mastery of expression that render 
them in the highest degree interesting. Let any reader, if any 
there be, who has not already perused his pages, turn to that 
part of his Treatise on insanity which is devoted to the history, 
so to call it, of the progress and establishment of mental hallu¬ 
cination ; and it is only necessary to suppose such reader 
gifted with the smallest feeling of the beauties of composition, 
in order to anticipate his ready acquiescence in what we are 
now advancing as to the merits of Dr. Haslam. But that, on 
the other hand, much is often said by this author, which consists 
of mere words, and nothing more, must likewise be conceded. 
Indeed the pamphlet now immediately under notice might, 
perhaps, be adduced as evidence in favour of this last position. 
This tract, though fascinating in manner, is, it must be con¬ 
fessed, somewhat meagre in matter. The subject, however, 
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upon which it treats, notwithstanding its high interest, does 
not probably admit of any very satisfactory elucidation ; and we 
cannot but allow that Dr. Haslam has furnished his readers 
with hints at least of a valuable nature and good practical 
tendency. 

On the head of the essential constituents of the insane state, 
(which, indeed, is the key-stoneto the whole business of medical 
jurisprudence in reference to insanity,) we think the Treatise 
under notice inculcates a principle which is too much disre¬ 
garded by many modern writers on mental alienation. It is 
this—that the foundation of genuine insanity is more or less 
firmly laid in belief. To us it appears, that without the recog¬ 
nition of this principle as an element of our reasonings on 
mental health and disease, there would be no such thing as 
drawing any distinctive line between the hale and the deranged 
mind; between insane and immoral acts; between deeds 
calling for commiseration, and those demanding punishment. 

“ It would be a curious and instructive inquiry (says Dr. Haslam) 
to ascertain under what circumstances the mind admits as rules for 
action, those principles which do not admit of proof: because, if we 
Could detect the manner in which the knot is tied, we might probably 
be able to unloose it. In the course of our education we are taught 
to adopt many maxims, the truth and expediency of which may not 
be very evident: however, as we advance in life, experience and good 
sense gradually dispel many of these prejudices and erroneous adop¬ 
tions. But in the insane mind the same process does not take place, 
and generally in proportion to the reasoning adduced to confute the 
delusion, or the demonstration employed to exhibit its absurdity, it 
becomes more strongly confirmed and inveterately fixed; and the 
logic brought forward for its refutation, is by the lunatic held as igno- 
rauce or misapplication. A person in his senses may entertain and 
believe a number of unfounded and erroneous opinions, but on the 
exposure of their falsity he is capable of being convinced,^ the 
madman never is ; and this forms the great distinction between them. 
This incapability of being convinced of the Good and Evil, Right 

and Wrong, Truth and Falsehood of his Belief, is that which, 
as an intellectual being, renders him different from other men, and 
constitutes his distemper. To our present purpose, it is immaterial 
how this arises, the knowledge of its existence is sufficient: and it 
concerns us but little to ascertain if this state depend on a morbid 
condition of the intellect itself, or of the organ destined for the display 
of its phenomena. — This belief appears physiologically to constitute his 
disorder” 

Admitting the rectitude of these positions, it will follow that 
actual insanity has something in its essence positively different 
from mere passion, impulse, or even perversion of feeling: and 
although we often perceive in the acts of a madman a display of 
ungovernable impetuosity, connected with a consciousness that 
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the deed he is about to perpetrate is a sin against the laws of 
society ; there is always, at least with very little exception, to 
be remarked a prevailing conviction of something peculiar 
attached to his particular case ; or that even if the act be ad¬ 
mitted to be wrong, he is commanded by his destiny to accom¬ 
plish a certain purpose, and that command is to him imperative. 

A temporary conviction, then, of the reality of impressions, 
is the cardinal hinge upon which insanity turns ; and this, we 
repeat, is well pointed out by the author before us. 

Dr. Darwin, in that very interesting section of Zoonomia, 
which treats of mental hallucinations, adduces an instance of 
suicide in an individual who committed the act under the feel¬ 
ing, that “ there was nothing in life worth living for but a warm 
Preside and a pack of cards,” of which he was tired, and that 
therefore he had determined to go out of the world. Now we 
are free to confess, that in this case we should at the very least 
have hesitated before the predication of actual insanity, since 
there was no feeling accompanying the act of its actual neces¬ 
sity, nor any ungovernable impulse urging the perpetration of 
the deed. To contend against a merciful construction in indi¬ 
vidual cases of either suicide or the destruction of others, is 
very remote from our intention; but we would maintain, that 
self-destruction is not in se, and necessarily, an act of madness. 
11 The impotent folly of degrading the carcass,” it is moreover 
far from our wish to defend : but might not lives sometimes be 
saved by a little less of laxity in deciding upon insanity. The. 
prospect of infamy might probably, in some instances, prove, 
preventive of rash acts; and the in lerrorem menace of imputed 
criminality might, perhaps, often serve to check the hand of 
the suicide. We are aware of the delicacy and difficulty 
which must ever attend the most conscientious exercise of 
judgment in these distressing cases ; and the little we have 
ventured to advance on this head, is rather in the way of 
intimation than of absolute decision. Of this, however, we 
feel assured, that a persuasion amounting to belief, more tem¬ 
porary or more lasting, more partial or more general, is requisite 
for the constitution of real madness. 

The following we extract from Dr. Idaslam’s book, as an 
interesting illustration of the force with which these impres¬ 
sions often seize upon the mind of the maniac, and of the 
extent to which their operation is frequently carried 

“ A woman about thirty-six years of age, who had been well edu¬ 
cated, but whose conduct had not been exempt from some irregu¬ 
larities, in consequence of intemperance and manifold disappointments, 
became affected with madness. She was by turns furious and 
melancholic, and conceived she had murdered one of her children, 
for which she ought to suffer death. She detailed the manner in 
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which she had destroyed the child, and the motives which actuated 
her, so circumstantially, and with so much plausibility and feeling, 
that if I had not known her child to be living I might have been 
deceived. By her own hands she had repeatedly endeavoured to 
terminate her existence, but was prevented by constant vigilance and 
due restraint. Her disposition to suicide was afterwards relinquish¬ 
ed ; but she still persisted that for the murder of the child she ought 
to suffer death, and requested to be sent to Newgate, in order to be 
tried, and undergo the sentence of the law :—indeed she appeared to 
derive consolation from the hope of becoming a public example, and 
expiating her supposed crime on the scaffold. While in this state, 
and with a hope of convincing her of its safety, the child was brought 
to visit her. When she beheld it there was a temporary burst of 
maternal affection ; she kissed it, and for a few moments appeared to 
be delighted : — but a look of suspicion quickly succeeded, and this 
was shortly followed by a frown of indignation, which rendered the 
removal of the child a measure of wholesome necessity. Perhaps in 
no instance was the buoyancy of madness more conspicuous over 
reason, recollection, and feeling. She insisted they had attempted to 
impose on her a strange child, which bore a faint resemblance to her 
own ; however, by such subterfuges she was not to be deceived ; she 
bad strangled the child until life had totally departed, and it was not 
in the order of nature that it should exist again. The effect of this in¬ 
terview was an exasperation of her disorder,— she became more 
cunning and malignant, and her desire for an ignominious death was 
augmented. To render this more certain, and accelerate her pro¬ 
jected happiness, she enticed into her apartment a young female 
patient, to whom she appeared to be attached, and having previously 
platted some threads of her bed-quilt into a cord, she fixed it round 
the neck of the young woman, and’proceeded to strangle her. Fortu¬ 
nately some person entered the room, and unloosed the cord in time to 
save her. When this unhappy maniac was questioned concerning the 
motive which induced her to attempt the destruction of a person for 
whom she had manifested kindness, she very calmly replied, that as 
the murder of her own child was disbelieved, she wished to exhibit a 
convincing proof of the ferocity of her nature, that she might instantly 
be conveyed to Newgate, and hanged, which she desired as the great¬ 
est blessing. With considerable satisfaction I may add, that in a few 
months, notwithstanding her derangement had been of three years’ 
duration, this woman perfectly recovered, and for a considerable time 
has performed the duties of an important and respectable office.” 

Although, however, “ it is not eccentricity, habitual gusts of 
passion, ungovernable impetuosity of temper, nor the phrensy 
of intoxication, but a radical perversion of intellect,” that 
ought to be sufficient to determine the insanity of acts, we do 
sometimes witness the spontaneous and sudden commission of 
deeds apparently without motive, and to no end: the persons 
who have perpetrated the acts in question not being able to 
.explain the principles which actuated them, from an entire 
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want of recollection that such transactions have had place. 
This species of insanity has not, Dr. Haslam says, been hitherto 
sufficiently noticed, although it deserves the fullest con 'dera¬ 
tion. The following is one of the examples of it with which 
he presents his readers :—• 

“ A very powerful man, above the ordinary stature, who in his 
youth had been subject to epileptic attacks, and frequently to intervals 
ofsullen abstraction, which increased after the epilectic fits had subsided, 
became suddenly furious, and during the transports of his disorder de¬ 
stroyed two children and a woman. For this act there appeared to be 
no motive, lie was ordered to be confined, where he continued until his 
death. For many years during his seclusion I had constant opportu¬ 
nities of seeing and conversing with him. He was ordinarily in a very 
tranquil state, and did not discourse irrationally; — indeed there was 
no particular subject on which his mind appeared to be disarranged, 
nor were there any persons against whom he entertained an aversion. 
Much of his time was passed in reading, which he said afforded him 
great consolation. On many occasions I endeavoured to draw from 
him some account of the motives which induced him to destroy the 
persons above mentioned ; but he uniformly and steadily persisted 
that he had no recollection whatever of such occurrence. He said, 
he understood he had done something which was very wicked, and 
for which he was confined ; and which he had no doubt was true, 
from the respectability of the persons who informed him of his crime; 
but he thanked God he had no more memory of what had passed than 
if it had been committed in his sleep.—-During the years of his con¬ 
finement he had many furious paroxysms; and in order to be fully 
satisfied of the truth of his asseverations as to his want of recollection 
during these attacks, he was once blooded at the commencement of 
the paroxysm, although with considerable difficulty, and on another 
occasion cupped when its violence was subsiding, —yet when he was 
restored to his ordinary state of tranquillity, he neither recollected the 
persons who were present, nor the operations which had been 
performed 

Even idiots, (our author adds) who are ordinarily tranquil, 
will sometimes burst into paroxysms of fury, and without being- 
able to explain; apparently without knowing any thing of the 
why and the wherefore, will “ deal indiscriminate destruction 
to those around them.” “ These states (he says) have been 
mentioned, that they may be recognized by the medical prac¬ 
titioner, and become known to the advocate, in order that he 
may apply them to the existing law.” 

Of feigned insanity, when it is assumed in order to defeat the 
progress of justice, the distinction is to be made by watching 
the individu i when he supposes himself alone, and by carefully 
reading the countenance, which can never be made to assume 
“ that peculiarity of look which so strongly impresses an ex¬ 
perienced observer.” Hill observes, that a peculiar fcetor in 
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the exhalations almost invariably accompanies the maniacal 
state, and for the most part the sane and insane person are dif- 
ferently affected by drastic drugs. Both these writers, however, 
agree that the affectatiosi of madness always exhibits such in¬ 
consistences as to render the imposture of easy detection. 

The converse inquisition is attended with more difficulty, 
viz. that of determining upon the existence of insanity, when it 
is the design of the person to conceal his malady from rigid 
scrutiny. Madness, it is known to all, is often confined to one 
particular; and, unconnected with this particular, the insane are 
often so far from being deranged as to evince a more than 
ordinary penetration and clearness of judgment. The circum¬ 
stance will recur to the recollection of many, of a lunatic 
having so far, and for such a length of time, conducted himself 
as one entirely free from disorder, that he was upon the point 
of receiving his discharge, when being called upon to put his 
signature to a document, be signed himself Christ. The 
celebrated Burke, we were informed but a little time since by 
the keeper of St. Luke’s, conversed with a man in that hospital 
with so much satisfaction, that he began to exclaim upon the in¬ 
justice and cruelty of dooming such an individual to the stigma 
of madness, and confining him in the w'alls of a madhouse. 
The keeper, somewhat nettled with the remonstrance of the 
senator, which became a little personal, touched the string upon 
which he knew the insanity was suspended, and the madman 
immediately burst into such ungovernable fury, that Mr. Burke 
hastened dow n stairs, and left the house with the utmost preci¬ 
pitation and fear. In some cases, indeed, the very acuteness 
find ingenuity displayed may prove, connected with other cir¬ 
cumstances, a ground of suspicion ; and even in the lucid state 
of the mind, there is in the countenance and eye of the 
deranged, for the most part perhaps to be observed, that pecu¬ 
liar cast of suspicious and cunning expression, which to an indi¬ 
vidual wdio has made the physiognomy of the distemper his 
study, is so obviously characteristic of the insane state. 

“ It may here be proper to notice, that in the criminal court the 
testimony of others is sufficient to establish the insanity of the pri¬ 
soner. Under a writ de Lunatico Inquirendo, superadded to the 
testimony of others, the person supposed to be insane is usually 
produced before the commissioners and jury, and b)r them examined, 
in order to confirm or invalidate the evidence which has been 
adduced, and to satisfy their minds that he is a lunatic at the time of 
their inquiry. Although there is much fairness and impartiality in 
the examination of the patient by the commissioners and jury ascer¬ 
tain by actual inquiry that his state of mind tallies with the evidence 
deposed ; yet it sometimes occurs, that the patient, fully aware of the 
proceedings, will by subtlety endeavour to defeat them. Be will 
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artfully conceal his real opinions, and even affect to renounce such as 
have been deemed proofs of his insanity ; and on many occasions he 
has been so skilfully tutored, as to foil the united penetration of 
lawyer and physician. It is on such occasions that the sagacity and 
experience of the medical practitioner are demanded, and it will in 
some instances occupy a considerable time to institute such exami¬ 
nation as shall suffice to unravel the real state of his opinions. It is 
nearly impossible to give any specific directions for conducting such 
examination as shall inevitably disclose the delusions existing in the 
mind of a crafty lunatic; but in my own opinion it is always to be 
accomplished, provided sufficient time be allowed, and the examiner 
be not interrupted. It is not to be effected by directly selecting the 
subjects of his delusion, for he will immediately perceive the drift of 
such inquiries, and endeavour to evade, or pretend to disown them :— 
the purpose is more effectually answered by leading him to the origin 
of his distemper, and tracing down the consecutive series of his actions 
and association of ideas: — in going over the road where he has 
stumbled he will infallibly trip again. If in a case of actual insanity 
the medical practitioner, from inattentiveness, mistake, or want of 
experience, should fail to expose the real condition of the patient’s 
intellect, and he should be found not lunatic, he would be set afloat, 
to pursue the dictates of his perilous volition ; he might, uncontrolled, 
dissipate his property, and reduce himself and family to beggary : —■ 
if his life were insured, if he subsisted on an annuity, or held a com¬ 
mission in the naval or military service, he might wander and de¬ 
stroy himself, and thereby deprive his successors of their immediate 
support or expected benefit: — or he might commit some outrage for 
which he would be arraigned in a criminal court. The record of 
having been found not lunatic, by a jury legally constituted to 
inquire into the state of his mind, would be the strongest bar to a 
plea of insanity in a criminal court, who, after such proceedings, 
would be little disposed to credit the theories of medical metaphysi¬ 
cians.” 

One of the greatest difficulties attending our judgment on 
mental soundness, hinges upon the determination which the 
medical man is often called upon to make respecting the capa¬ 
city or incapacity of the individual to conduct his own affairs; 
for “ although a person might labour under a variety of mental 
infirmities, which by medical practitioners might be technically 
denominated false perception, delusion, hallucination, &c.; 
still if the symptoms did not go to the extent of disqualifying 
him from conducting himself and managing his own affairs, 
such symptoms, in a legal point of view, would probably not 
amount to insanity, norjustify the restraint of a commission of 
lunacy.” The present Chancellor, in a recent decision, makes 
the distinction to turn upon the notion of soundness or un¬ 
soundness of mind. i( It appears to me (says his lordship,) to 
have been established^ that whatever be the degree of weak- 
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ness or imbecility of the party, whatever may be the degree of 
incapacity of the party to manage his own affairs, if the finding 
of the jury is only that he was of an extreme imbecility of mind, 
that he has an inability to manage his own affairs ; if they will 
not proceed to infer from that, in their finding, upon oath, that 
he is of unsound mind, they have not established by the result 
of the inquiry, a case upon which the Chancellor can make a 
grant, constituting a committal either of the person or the 
estate.” 

This requirement appears to Dr. Haslam principally objec¬ 
tionable on the ground, that it would designate that state 
W'hich is decidedly the result of mere bodily disease*, a con¬ 
dition of unsoundness or actual derangement of mind : —- 

u It frequently7 occurs that those of extensive capacity and high 
attainments are, by an apoplectic or paralytic attack, suddenly de¬ 
prived of their intellectual faculties, and reduced to the state of an 
idiot ex nativitate. Is it in this case necessary, for the legal protec¬ 
tion of the party, to insist on the hypothesis of unsoundness ? Is it 
insufficient to detail the miserable remnants of his former state, and 
exhibit to the jury the shocking spectacle? Must there be a com¬ 
pulsion to infer, that this abolition of the faculties amounts to evidence 
of the unsoundness of his mind?” 

These objections are, we must confess, forcible; but still, 
without some positive demarkation being made between mere 
mental imbecility, from whatever cause arising, and actual 
alienation of mind, it would appear to be a matter of the most 
difficult kind to determine upon the legality of forcibly7, that is, 
against the consent of the party7, delivering over the manage¬ 
ment of himself and his affairs into the hands of others. A 
laxity in this particular would open a door for the entrance 
and exercise of the worst of motives : but, on the other hand, 
much injury is often done to family property by the imbecile 
and consequently erroneous management of the superannuated, 
or such as have been seized with apoplectic or paralytic dis¬ 
orders ; but who are, notwithstanding, no otherwise insane, than 
the abolition of memory makes them. Dr. Haslam states, that 
“ if a person were capable of enumerating to the number ten, 
and knew the force and value of the separate units, he would 
be fully competent to the management of property.” But we 

* Even idiopathic, or primary madness, must, in one sense, of neces¬ 
sity be a bodily disease; that is, the deviations from the standard of 
sanity must either be produced by, or at least accompanied with, 
some changes in corporeal conditions; but by bodily, as opposed to 
mental diseases in the text, are meant those affections of an obvious 
and violent kind, by which the brainular functions are impaired.— 
Kev. 
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are disposed to suspect that attention and memory might be 
capable of being carried as far, and even further than this, in 
its application to immediate objects made to pass before the 
mind ; but that it nevertheless would be unequal to that com¬ 
pass of recollection, and stretch of understanding, which is 
necessary to the management of worldly affairs. 

The last difficulty to which Dr. Haslam alludes as attendant 
upon these investigations, is presented in the question respect¬ 
ing the state of mind under which a person may legally dispose 
of his property by will. On this “ perhaps insuperably diffi¬ 
cult” subject, we shall permit our author to speak for himself; 
and with the following extract conclude our analysis :— 

“ According to the legal interpretation of a lunatic, he ought, in 
common justice, at those bright periods when he possesses an extremely 
sound mind, to be lawfully allowed the free and valid exercise of his 
volition. But as the term interval is extremely indefinite, as applied 
both to time and space, it is the province of the law to define its 
duration and extent. As a constant observer of this disease for more 
than twenty-five years, 1 cannot affirm that the lunatics with whom I 
have had daily intercourse have manifested these alternations of insa¬ 
nity and reason. They may at intervals become more tranquil, and 
less disposed to obtrude their distempered fancies into notice. For a 
time their minds may be less active, and the succession of their 
thoughts consequently more deliberate; they may endeavour to effect 
some desirable purpose, and artfully conceal their real opinions, but 
they have not abandoned or renounced their distempered notions. It 
is as unnecessary to repeat that a few coherent sentences do not con- 
stitute the sanity of the intellect, as that the sounding of one or two 
notes of a keyed instrument could ascertain it to be in tune. To 
establish its sanity it must be assayed by different tests, and it must be 
detected to be as lucid on the subject of those delusions, which con¬ 
stituted its insanity, as on topics of a trivial nature. But the law 
alone must determine whether it will consider an individual sane act 
as a lucid interval, and infer soundness of mind, which is the abstract 
term for all the intellectual phenomena, and implies the aggregate of 
the ideas of the individual, from a single and successful effort. 

“ If the performance of a sane act by an insane person should be 
deemed valid, let the converse of the proposition be allowed. Many 
who have been of accredited soundness of mind have in some instances 
made such a testamentary disposition of their property as has asto¬ 
nished those who have survived them.—Would the uniform tenor of 
sane and consistent conduct, for many years, both prior and posterior 
to such act, be set aside for this individual deed? If it should, then 
long existing insanity ought to be overlooked by a single act of con¬ 
sistency. The reader must be aware that this is general reasoning, as 
no particular case has been the subject of discussion. The search 
has been directed to a broad and general principle, without prying 
into subtil distinctions: it is reasoning as far as a knowledge of the 
human intellect, in its sane and disordered state, may be expected 

yoL. ix. —* no. 54. 3p 



4 82 Analytical Review-, 

from medical opinion; but it presumes not to dictate to that consti¬ 
tuted authority denominated law, which in all civilized nations has 
been wisely established for the protection and happiness of the com¬ 
munity.” 

« * 

ii. 
Medico-Chirurgical Transactions, published by the Medical 

and Chirurgical Society of London. Vol. 8. Part IL 
pp. 618. 

It were well both for reader and reviewer if all the works 
which issue from the press on medical topics, were equally 
pregnant with matter with those volumes which are published 
at stated periods by the Medical and Chirurgical Society. Of 
the constitution of this society, and whether it might not be 
improved by a little more resemblance to the conversational, 
debating form of the body from which it originated, differ¬ 
ent sentiments maybe held; but respecting the value and 
importance of their publishedTransactions, unprejudiced opinion 
cannot fail to be unanimous, and we shall consider ourselves 
happy in embracing the periodical opportunities which these 
publications furnish us, both of acquiring information ourselves, 
and to the utmost of our abilities and limits imparting such in¬ 
formation to our readers. 

The first paper in the Part now before us is constituted of a 
very interesting dissertation on the Pellagra, hy Dr. Holland, 
a disease apparently the result of a distinct morbid poison 
which somewhat resembles in its peculiarities the Elephantiasis 
of authors, and which is confined to a particular district in the 
south of Europe. It is known that Trapolli first publicly de¬ 
scribed this distemper in a tract, which was published at Milan 
in 1771. The pellagra, Dr. Holland informs us, is a malady 
confined almost exclusively to the lower classes of the people. 
The patient first perceives on the backs of his hands, or feet, 
or sometimes, though more rarely, on other parts of the body 
exposed to the sun, certain red spots or blotches. These 
spots are rather more obscure, and of a more dusky red, than 
erysipelas. After they have lasted for some time, small tu¬ 
bercles arise out of them, which end in desquamation, and thus 
for the first year the disease gdes off. With these local com¬ 
plaints are ccfhnected, even in the first instance, symptoms of 
constitutional, and what are generally termed nervous de¬ 
rangements; but there is no fever. In the ensuing spring these 
symptoms usually recur with more severity, and now the skin 
becomes callous and deeply furrowed, assuming the appearance 
of inveterate psoriasis, or lepra vulgaris; and the constL 
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tutional affections are also much more severe. Our author 
did not find the accompanying libido inexplebilis, about which 
there has been so much controversy in relation to the lepra or 
elephantiasis. In the third year the symptoms, both constitu¬ 
tional and local, increase in severity, and a general cachexy 
pervades the frame. The mind too becomes gloomy, abstract, 
and desponding: self-destruction is not uncommon among the 
pellagrosi; and it has been said that a particular inclination is 
displayed by the subjects of this affection to throwing them¬ 
selves into the water. 

Pellagra is a disease not of town, but of the country. It 
appears to be rather endemic than contagious ; and it is evi¬ 
dently hereditary, at least the disposition to it. Whether it is 
a new disease, or only recently more particularly recognised, 
does not seem to have been satisfactorily ascertained. It is 
evidently, however, on the increase during the last fifty years. 
The immediately exciting cause seems to be poverty of diet, 
and the general wretchedness of the su bjects whom the disease 
attacks. Why it should be confined to a particular district 
appears to be among the many arcana, in reference to endemic 
peculiarities : its origin, Dr. Holland thinks, may have been 
accidental, “ and afterwards the malady may have been extended, 
and continued under the influence of the same general causes 
which produce other, though analogous, maladies elsewhere.” 
Insolation can only be regarded as one of the excitants of the 
pellagra, since the distemper does not appear in other districts 
of the same latitude and temperature. On the treatment, 
nothing very satisfactory is known, and the only mode of pre¬ 
venting it is that of a change in the habits of life, upon which 
it. seems to depend. “ In 1?£6 the Patriotic Society of Milan 
proposed a premium for the best treatise on the history, pre¬ 
vention, and treatment of the pellagra; but without obtaining 
any results of the least practical value. It is not a light task 
to remove causes which affect a whole community ; and rarely 
can such an object be accomplished by any sudden or artificial 
means, even though governments engage themselves in pur¬ 

suing it.” 
Dr. Holland concludes his paper by noticing the existence 

of a disease in the Asturias, which bears a still closer resem¬ 
blance to the elephantiasis than the pellagra. 

The second article in this series is on a subject which at this 
moment excites very considerable attention, viz. the Treatment 
of Syphilis, zoithout the use of Mercury. It is communicated 
by Thomas Rose, Esq. A.M., and commences with some in¬ 
troductory remarks on the difficulties that attend the discrimi¬ 
nation between genuine and spurious syphilis : the writer then 
proceeds to say, that since much that is erroneous in reference to 
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syphilitic and pseudo syphilitic affections has confessedly ob¬ 
tained., it is at least a possible case that the necessity of mer¬ 
cury, even in the genuine disease, has been presumed without 
sufficient reason. In the first place, he says, other specifics 
have been occasionally tried, and with reputed success, by 
respectable practitioners. Secondly; In several parts of 
Europe mercury is either not used at all, or administered in 
such a manner as we should consider totally inadequate to the 
cure of the disease ; as is the case in Portugal. “ It appears 
that the use of mercury in that complaint is there almost en¬ 
tirely abandoned, and the consequences have not been such as, 
according to our ideas, might naturally have been expected*. 
Thirdly; The surgeons of some foreign regiments in our service 
have laid aside the use of mercury, as an antisyphilitic remedy, 
without any ill consequences ; and, lastly, we are told by the 
present writer, that he himself has tried the same system in the 
Coldstream regiment, during the last year and three quarters, 
and that he has certainly succeeded in curing all the ulcers on 
the parts of generation which he has met with in that period, 
with the constitutional symptoms to which they gave rise, 
without the exhibition of mercury. “ I may not be warranted/' 
he adds, “ in asserting that many of these were venereal, but 
undoubtedly a considerable number of them had all the appear¬ 
ances of the primary sores produced by the venereal virus, and 
arose under circumstances where there had been at least a 
possibility of that virus having been applied.1” We are told 
further by Mr. Rose, that upwards of sixty cases of ulcers on 
the penis were cured at the York Hospital, Chelsea, by 
simple dressings, uuder the care of Mr. Dease. a In none of 
them was any local stimulant or escharotic employed, and the 
only general remedy was an occasional purgative.” Out of the 
whole of those discharged, only one returned with an excoria¬ 
tion on the site of the old chancre, which got well in a very 
short time. Other facts, Mr. R-— remarks, might be ad¬ 
duced against the principle of mercury being the only specific 
for lues venerea; but his principal object in the present paper 
being a statement of his own practice, he proceeds to the 
detail of cases, premising, that in the adduced instances u all 
ideas of specific remedies were laid aside. The patients were 

* The question before us is one purely of fact, and it is our duty 
to record the different representations that are made by different 
individuals of respectability, in reference to the point under debate. 
The reader, however, will perceive that the above relation of 
Portuguese immunity from secondary symptoms of syphilis does not 
accord with the account by Dr. Robertson, in the present Number of 

our Journal.— Rev. 
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usually confined to their beds, and such local applications were 
employed as the appearance of the sores seemed to indicate. 
Aperient medicines, antimony, bark, vitriolic acid, and occa¬ 
sionally sarsaparilla, were administered, if from any circum¬ 
stances they were judged necessary.” 

Mr. Rose’s cases, which our limits preclude us from re¬ 
cording, are arranged under two general divisions. First, “ sores 
which were not followed by any constitutional affection;1’ 
Secondly, “ sores which were followed by constitutional affec¬ 
tions.” This last head is subdivided into, first, papular erup¬ 
tions as one of the modes in which the constitutional symp¬ 
toms were displayed; and, secondly, constitutional symptoms, 
differing from papular eruptions : both of which, however, 
yielded to the common medicaments above stated without the 
employment of mercury. 

In the course of the remarks which form the conclusion of 
this paper, Mr. R- admits that much of obscurity still 
hangs over the doctrine of syphilitic poison, and its antidotes. 
How far the variety which we meet with in the symptoms of 
venereal cases is to be attributed to different poisons ; or how 
far the symptoms of the same poison may be modified and 
altered by constitution, climate, and habits of life, is as yet 
merely hypothesis. The cachexia syphiloidea, or pseudo 
syphilis, appears, like the true lues venerea, to be produced by 
some absorbed poison, and “ there seems no doubt that in 
some of its stages it is contagious.’’ We are not only in the 
dark with regard to the actual nature of the poison or poisous 
which are capable of engendering syphilitic diseases, but the 
mode in which the infecting matter is communicated, is in 
several cases very obscure; “ infants are frequently affected 
shortly after birth, with coppery spots, emaciation, and other 
symptoms, supposed to be the effects of the virus of syphilis. 
We commonly find, in such cases, that one of the parents or 
the nurse have had some venereal or syphiloid disease, at no 
very distant period ; but the precise mode of infection can 
seldom be ascertained.” 

The following are the remarks with which Mr. R-’s 
paper concludes, and which we present to our readers without 

comment: — 

« On the subject of all these diseases, much further information is 
wanting, and this can only be obtained by an accurate attention to 
facts, which their frequent occurrence gives every one an opportunity 
of observing ; and by founding our opinions on a careful induction 
from these, and not on the vague theories which have hitherto so 
generally been adopted. If new forms of disease have arisen, or if 
syphilis be itself modified, both which doctrines some are inclined to 
maintain ; these form only stronger arguments for clearing our minds 
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of all preconceived ideas which are not found to bear the test of ex¬ 
perience, and carefully investigating the symptoms and treatment of 
those diseases which now occur. 1 should be more inclined to sus¬ 
pect, from the extreme contradictions at all times to be discovered in 
our histories of syphilis, that the descriptions of it have beeu totally 
erroneous, even to the very circumstances and period of its origin, 
than that any such change has taken place.” 

Another paper on the same subject is found in this volume, 
by G. J. Guthrie, Esq. which, like Mr. Rose’s communica¬ 
tion, commences by stating that the venereal disease has 
(either) within these few years totally altered in many of those 
properties and effects which are called specific ; or that the 
greater part of the opinions which have been commonly enter¬ 
tained (respecting it) are erroneous.” On the question, Whe¬ 
ther the matter producing gonorrhoea, and that occasioning 
chancre, are the same ? our present writer is inclined to deckle 
in the negative. Ancient and modern records, Mr. Guthrie 
remarks, agree in the position that many varieties of ulcers 
break out on the genitals, and that there is one of these of an 
absolutely specific character, the only specific antidote to 
which is mercury, does not by any means appear to be established 
to demonstration. Mr. Guthrie, as well as Mr. Rose, refers to 
the trials on this head which were instituted at the York Hos¬ 
pital, Chelsea, and states, that “ of near one hundred cases of 
genital affections, which have there been treated in this man¬ 
ner, all the ulcers healed without the use of mercury; and 
among them there were of course many of every description, 
from the common ulcer without excabation or induration, 
to the solitary ulcer possessing the true characteristics of 
chancre.” These experiments, connected with the reports of 
u near 400 cases more, which have been treated with the same 
result as far as regards the cure of primary ulcer,” establish, 
Mr. G—-remarks, the possibility of curing every kind of 
ulcer on the genitals without mercury. 

“ But the great question,” he very properly adds, “ is, Were these 
people, whose ulcers were healed under this treatment, more liable to 
secondar}? symptoms than if they had been treated by mercury ? Ac¬ 
cording to the opinions commonly entertained, there ought not to be a 
doubt on the subject; but these opinions have been formed rather on 
what it was supposed must follow, than on what has been actually 
observed to follow. From the nature of the service, it has not been 
possible for us to trace with sufficient exactness the whole of the per¬ 
sons that have been treated in the York Hospital, although many re¬ 
mained for several months under observation; but of the whole, 
treated, only six cases have been noticed in which symptoms, strongly 
resembling those of syphilis, made their appearance, although it is 
possible slighter ones, not requiring medical assistance, may have 
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occurred. Of these six cases, two had ulcerated throats, combined 
with eruptions. In one, the papular eruption appeared before two 
ulcers, one, a raised ulcer of the prepuce, the other, a chancre on the 
corona glandis, had healed; one had a syphilitic leprous eruption, 
and being a private patient, was cured by mercury and the decoct, 
sarsaparillae. Another of the same description was cured without 
either of these remedies.— Five of the six, then, were cured by simple 
means, such as cathartics, antimonials, sarsaparilla, and the warm 
bath, and one by the assistance of mercury." 

TV e cannot follow this essay through the whole of its detail, 
but must content ourselves with extracting the recapitulatory 
statements which the author makes in conclusion: — 

“ 1. Every kind of ulcer of the genitals, of whatever form or ap- 
pearancc, is curable without mercury. This I consider to be 
established as a fact, from the observation of more than 500 cases 
which I am acquainted with, exclusive of those treated in the different 
regiments of guards, and which occurred in consequence of promis¬ 
cuous intercourse. 

“ 2. Secondary symptoms, (and I exclude trifling pains, eruptions, 
or sore throats,) that have disappeared in a few days, have seldom 
followed the cure of these ulcers without mercury; and they have, 
upon the whole, more frequently followed the raised ulcer of the 
prepuce than the true characteristic chancre of syphilis affecting the 
glans penis. 

“ 3. The secondary symptoms in the cases alluded to, amounting 
to one-tenth of the whole, and which were treated on the antiphlogistic 
plan, have hitherto been nearly confined to the first order of parts; 
that is, the bones have in two cases only been attacked, and they have 
equally been cured without mercury. 

“ 4. As great a length of time has elapsed in many of these cases, 
without the occurrence of secondary symptoms, as is considered satis¬ 
factory where mercury has been used, viz. from six to eighteen 

months. 
“ 5. The primary sores were of every description, from the superfi¬ 

cial ulcer of the prepuce and glans to the raised ulcer of the prepuce, 
the excavated ulcer of the glans, and the irritable and sloughing ulcer 

of these parts. In the inflammatory stage attended by itching, scab¬ 
bing, and ulceration, they were treated for the most part by antiphlo¬ 
gistic and mild remedies; in the latter stage, when the ulcers were 
indolent, whether raised or excavated, by gentle stimulants. 

“ 6’. The duration of these stages is very different, is often increased 
by caustic and irritating applications, and is much influenced by sur¬ 

gical discrimination in the local treatment. 
“ 7. The last, or indolent stage, often continues for a great length 

of time, especially in the excavated chancre and raised ulcer of the 
prepuce; and it appears to me that in these particular cases a gentle 
course of mercury, so as slightly to affect the gums, will materially 

shorten the duration of it, although in others it is occasionally of no 

service. 
“ 8. Although the secondary symptoms do, for the most part, yield 
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to simple remedies* such as venesection, sudorihes, the warm bath* 
sarsaparilla, &c. without much loss of time, that is, in the course of 
from one to four and six months; yet, as in the primary ulcers, a 
gentle course of mercury will frequently expedite, and in particular 
persons and states of constitutions is necessary to effect, a cure; and 
that a repetition of it will even, in some cases, be requisite to render it 
permanent/’ 

Thus have we been able, in the present Number of this 
Journal, to present our readers at some length with three 
separate varieties, so to say, of opinion and practice, in refer¬ 
ence to the nature and requirements of venereal affections; and 
we have much exceeded the bounds which, in the general way, 
it is proper to give to one topic ; since the questions at issue 
are pregnant with most material consequences as well to the 
profession as to the community. Dr. Robertson, it will be 
seen, by turning to his paper, contends that the medical world 
is in an error by endeavouring to establish the possibility of the 
true lues venerea being capable of radical and permanent cure 
without mercury, and that the neglect of this remedy, in the 
first instance, is likely to be followed, sooner or later, by 
secondary and severe affections. Mr. Alcock argues for the 
propriety of treating the primary and local consequences of the 
poison with escharotics, without the internal use of mercury : 
and the two gentlemen, whose papers we have just noticed, 
conceive that both primary and secondary affections of a 
venereal nature may be got under merely by the employment of 
such general remedies as would be used in cases of common 
external sore, or constitutional disturbance, without the notion 
of any specific poison requiring a specific antidote. On these 
most interesting points of controversy, we abstain for the 
present from making any remarks of our own, and shall merely 
now content ourselves with announcing our willingness to 
receive and publish communications of facts and opinions 
bearing upon these points, from whatever quarter they may 
come, and to whatever side they may lean. The consideration 
of the remaining papers, in the present volume of Transactions, 
must be reserved for another opportunity. In noticing these, 
we shall be compelled to the study of more brevity. 

III. 
A Letter to the Commissioners for Transports and Sick and 

Wounded Seamen, on the non-contagious nature of Yellow 
Fever, and containing Hints to Officers for the Prevention of 
this Disease among Seamen. By James Veitch, M. D. 

pp. 173. ^ 

a The pestilence that walketh in darkness, and the de¬ 
struction that wasteth at noon-day/’ have been met and en 
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countered by modern science with a very large share of success 
and triumph ; much, however, still remains to be accomplished 
towards settling disputed points, and unravelling intricate 
questions, on the nature of atmospherical influences, on the 
operation of climate and temperature in the production of 
disease, on the laws of infection and contagion, and the modus 
operandi of diseased communication. We have just seen that 
even the existence of a certain morbid poison, whose agency 
has been allowed and commented on for centuries past, has 
recently been questioned, viz. the lues venerea; and we have 
the testimony of the pamphlet now before us, in conjunction 
with other productions bearing upon the same point, that pro¬ 
fessional men of the highest character, of superior talents, and 
who have enjoyed an abundance of opportunities of evidence, 
deny a doctrine which the world at large believes as an indis¬ 
putable fact, that fevers may be communicated from one indi¬ 
vidual to another, in the manner of small-pox and other con¬ 
tagious distempers. 

On this particular, then, it will be in order to embrace the 
present opportunity of making two or three preliminary re¬ 
marks, and we shall commence these remarks by an exposition 
of the terms of designation : not that it is necessary to suppose 
any of our readers ignorant of these terms; but because, as 
will immediately be rendered evident, it is of much moment to 
attach precise and distinctive notions to their special bearings. 
An epidemic disease then, as distinguished from an endemic, 
is that which comes upon a people, as in the instance of small¬ 
pox, measles, scarlet fever, &c. to the generation and propaga¬ 
tion of which no internal or evidently local cause seems to be 
necessary ; while, on the contrary, a disease which is properly 
and purely an endemic one, originates, at least in part, rrom 
some peculiarities attached to the particular place in which it 
prevails. The Walcheren fever is an endemic disease; scarlet 
fever, when it is prevalent, is an ep/demic. Nowr, let us 
observe the laws which regulate the propagation of each of 
these, as explanatory of the very important distinction proposed 
to be made between distempers that are contagious and those 
that are not contagious; upon which head there is still much 
difference of opinion among pathologists; and upon the deter¬ 
mination of which, much that is important hinges in respect of 

preventive measures. 
Now the scarlet fever would seem to be independent of 

place or exterior circumstances; that is, an individual who has 
this disease upon him, w'ould be able to communicate the virus 
to another, w hether he, at the time, were residing in the me¬ 
tropolis of England, among the marshes of Holland, 01 on the 
shores of the Mediterranean. But the Walcheren disease, 
originating from the peculiarities of the countiy in which it 

VOL. IX,— no. 54. do 
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makes its appearance, would not be capable of this ready trans¬ 
ference from individual to individual, unless the second subject 
were precisely circumstanced, as to place, with the first; and 
even then it would become a question, How much he owed of 
the malady to communication, and how much to primary affec¬ 
tion from without? Indeed, it is upon this last question that 
the whole dispute upon contagion turns; and the absolute neces¬ 
sity is urged by some, is denied by others, of this exterior some¬ 
thing to occasion the propagation of any fever, however 
malignant, or however apparently communicable. You may, 
indeed, say the advocates of this last postulate, receive the con¬ 
tagion of small-pox, measles, scarlet fever; but the notion of 
taking fevers generally from any other source than the atmo¬ 
sphere which is about you, is altogether unfounded and false; 
whether this atmosphere be natural, as in the case of the marshy 
exhalations of Holland, or the unhealthy heat of the West 
India Islands; or artificial, as in prisons and poor-houses, in 
which a number of individuals are assembled together, and 
thus produce the infectious effluvia. In other words, fever is 
merely infectious; it is not, as in the instance of small-pox, 
contagious. In the one case there is no inoculating, specific, 
secreted virus ; in the other case there is. 

We are disposed to think, that in this, as well as in almost 
ail other disputed points, there is too much of abstract reason¬ 
ing ; that is to say, that the arguments on one or the other 
side of the question commence with the postulate, that the 
distempers under notice must necessarily be ranged under 
either one or the other of the above divisions, apparently for¬ 
getting that they may at once be contagious and not contagious, 
infectious and not infectious. In the general way, at least, 
(and whether the position be applicable to the particular 
case of scarlet fever, we shall presently inquire,) we con¬ 
ceive that the difference between infectious fevers and con¬ 
tagious disease, is after all rather in degree than in kind. 
For example ; let half a dozen seamen, each having the plague 
or ship-distemper upon him, be debarked upon a healthy shore; 
let each be taken into a separate family, in order to be nursed and 
managed: the consequence will probably be, that one or more 
of the individuals of the respective families in which these men 
are received, may be seized with more or less of sickness; but 
there will be no fear that the sicknesses will become the seeds 
of an infectious distemper, because the disorder, by propaga¬ 
tion, has become too dilute to impregnate others, without the 
assistance of an infectious atmosphere, which in this new re¬ 
gion does not exist. But if the same number of men, with 
small-pox, were disposed of, and received in the same manner, 
this latter disease wTould speedily become an epidemic in the 
place; since, for the spread and propagation of this last dis- 
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temper, no atmospheric influences are necessary. Further, let 
us suppose that our seamen, instead of being let loose on the 
shore, and separated in the way just imagined, were received 
into the ward of an hospital; suppose further, that in this case 
sufficient attention were not given to cleanliness, and ventila¬ 
tion, and separation ; an atmosphere of infection would then 
soon be engendered in the hospital, which would cause the 
slight ailments above alluded to, to be confirmed into actual, 
positive, and communicable fever. Suppose, lastly, that our 
sick men were landed on a coast, the air, and latitude, and tem¬ 
perature of which were precisely the same as the place in which 
they received the infection ; and there would then be no in¬ 
considerable danger of these individuals, even though dispersed 
in separate houses, originating an infectious fever. 

Admitting the correctness of the above statement, it neces¬ 
sarily follows that the vulgar apprehension of communicating 
epidemic maladies from one region of the globe to another, in 
the manner that quarantine precautions and laws suppose, is 
altogether a chimera: and it is high time that these vexatious 
impediments to the freedom of commercial intercourse should 
be abolished. It is well remarked by Dr. Adams, in his inte¬ 
resting work on epidemic diseases, that the Dutch, who are 
without quarantines, are not more frequently visited than our¬ 
selves with infectious disorders. 

But the anticontagionists, in reference to the particular dis¬ 
orders in which they deny the agency of contagion, argue for 
something still more positive, and contend that those exterior 
influences are not only necessary for the production in every 
case of the induced maladies, but that they are independently 
and exclusively operative ; and that whether one or one hundred 
are down with the disease, such disease is equally incommuni¬ 
cable by any specific poison engendered by morbid actions. 
In this opinion we are apprehensive they carry things 
rather too far: and although we think it established almost 
with the force of absolute demonstration, that contagion 
is not necessary to originate yellow fever; and that further, it 
will not propagate the distemper unless aided by exterior cir¬ 
cumstances, favourable to its agency; we nevertheless seem 
to want facts of a more forcible and positive kind, in order to 
prove that no virus is formed in the body of an individual la¬ 
bouring under this fever, capable of impregnating or inoculating 
another with a certain quantum, at least, if not kind of disease. 
It has been alleged, that the fever, which some years ago raged 
at Gibraltar, was, with an evidence too palpable to be ques¬ 
tioned, conveyed thither from Malaga: and if this be allowed, 
it must follow that febri-facient virus is not only capable of being 
engendered, but that, under certain circumstances, it may be con- 
yeyed andbecome operative at a distance from its first production, 
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But it is time that we proceed to the consideration of the 
pamphlet before us, the immediate circumstances of which 
are briefly the following:—It having become an important 
object for Government to ascertain, whether individuals who 
had recovered from the yellow fever were obnoxious to that 
disease a second time ; “ the Lords of His Majesty’s most 
honourable Privy Council” caused a letter to be addressed to 
Dr. Veitch, in order to obtain his opinion on that head. The 
inquiry was suggested by a work of Dr. Pym, in which the 
non-liability to receive the infection of yellow fever a second 
time was maintained; and in which the fever that broke out at 
Grenada was traced to the communication with the Bulain 
settlement, and hence denominated the Bulam fever. The 
pamphlet is a reply to that letter. 

The yellow fever, Dr. Veitch very forcibly maintains, is not 
to be confounded with the endemic remittent; but u is the con¬ 
tinued ardent fever of tropical climates,” affecting new comers. 
He sufficiently makes out the fact, that the fever which attacked 
the new settlers at Bulam was of a different nature altogether 
from yellow7 fever; that it was of an intermittent character; 
that it was less violent, and did not terminate life so soon, under 
improper treatment, as wrould the West India malady; and 
that the idea of the Bulam disorder being conveyed to the West 
Indies is utterly erroneous. The Hankey, which was the 
vessel supposed to be the means of conveying the Bulam fever 
to the West Indies, after sailing thence, touched at Bissao, 
Port-au-Praya, and St. Jago, where she remained a month; 
and also at Barbadoes, St. Vincent, Grenada, and St. Kitts ; 
yet we hear nothing of contagion any where but at Grenada. 
The situation of all others where it must inevitably have ap¬ 
peared, if any thing of the kind had existed, would have been 
at St. Jago. One very striking fact too, which we extract 
from our author’s general inferences from the “ African Me¬ 
moranda,” is, that the Hankey remained for five months at 
Bulam, and during the w'hole of that time held constant inter¬ 
course with the colonists, without the loss of a single man ; and 
that the ship’s company enjoyed almost perfect health at the 
time of their departure. INow7 had the fever, called the Bulam 
fever, which attacked the colonists, been of a contagious or 
transportable nature, this could not have been the case. In¬ 
deed the notion of a vessel departing from a given place, where 
a disease prevailed, (with the crew of that vessel generally 
enjoying health,) being the medium of conveying such disease 
to another place, would appear prima facie destitute of all 
foundation. The different subjects of the attack of the Gre¬ 
nada and the Bulam fever prove likewise that these diseases 
had nothing common in their nature. “ The disease at Gre¬ 
nada (which was the yellow fever) was observed to attack those 
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of robust constitutions, and those from fifteen to fifty years 
of age. The fever at Bulam attacked men, women, and chil¬ 
dren ; and without predilection either as to age, sex, or tempe¬ 
rament.” Our author adds, that “ the fever, which has been 
named the Bulam fever, might with much more propriety 
have been called the Grenada, Curacoa, the Barbadoes, the 
Antigua, the St. Domingo, or Jamaica fever; for in all those 
islands it had shown itself before 1793 and he goes on to say, 
that the great addition to our naval and military force, which 
the French Revolution rendered necessary in the West Indies, 
sufficiently accounts for the dissemination of yellow fever, 
without importation from Bulam. It was the increased mass 
of susceptible materials, often hurried into tropical regions at 
the most unfavourable season, and not the diffusion of con¬ 
tagion, which imposed the appearance and opinions of an 
infectious disease.” 

In this opinion, to a certain extent, we entirely coincide with 
Dr. Veitch, conceiving, as we do, that the climate of the West 
Indies, combined with excess in the subject of attack, have 
proved themselves quite adequate to the production of the 
yellow fever; but we are disposed to think, (we may be in an 
error) that when thus produced, the secretions or exhalations of 
those who are affected, may, under favourable circumstances, 
be of sufficient virulence and specific power to infect others. 
That the yellow fever would be taken from the coast of Guinea 
to the West India Islands by infected individuals, or bales of 
goods, as might small-pox, or other really contagious poisons, 
we deem more than improbable ; but that there is a certain 
poison engendered by the action of yellow fever, and which 
influences others to a certain extent, and in certain circum¬ 
stances, appears to us, at the very least, to have been made out 
by presumptive evidence. 

The following paragraphs against the supposition of the 
communicative nature of the disorder, we extract from the 
author ; and the statement, we admit, goes to the extent of 
proving, though not the absolute incommunicability of the dis¬ 
ease, certainly that its infection is not of a very potent and dif¬ 

fusible kind :—• 
“ I have seen this disease in many situations, and at different 

islands; and as far as my observations extends, there is no fever more 
uniform in its character and tendency, than the yellow fever, when 
impressed on the constitution of the young and vigorous European, 
of the sanguine temperament, on his first arrival in the West Indies. 

The hospital at Antigua was, on many occasions, found too small for 
the number of patients it was necessary to admit, and therefore by 
no means well adapted to classification; so that all the wards of the 
hospital were often exclusively occupied with cases of this disease; 

while the galleries were appropriated to those afflicted with ulcers, 

wounds, and chronic complaints; in fact, there was otten a necessit} 
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for their sleeping in contiguous cradles ; yet no instance occurred of 
fever being communicated, from such intercourse, to those labouring 
under ulcers, wounds, chronic dysentery, or those who had been sub¬ 
jected to operations. The nature of the apartments for the reception 
of officers, laboured under all those objections in a still more striking 
degree. There was a string of cabins, all connected together, with 
only a thin partition between them, open at the top, and the atmo¬ 
sphere of one room communicated freely with the contiguous, through¬ 
out the whole range of these apartments. The gallery was in front of 

these cabins; and was necessarily common to those patients conva¬ 
lescent from the diseases with which they were received, or under 
which they actually laboured; and consequently brought all of them 
into contact. Yet here the same immunity prevailed. When these 
cabins were not all occupied by officers, my assistants took possession of 
them without dread, or suffering any inconvenience; and during the 
whole time I did duty at that hospital, only two of those gentlemen 
were assailed with ardent fever; Mr. Pool, and Mr. Pike ; the latter 
died, the former recovered ; but some months afterwards he fell a 
ivictim to that disease*. The hours of visiting the patients, without 
precaution of any kind on my part, or that of my assistants, proves 
the non-contagious nature of the disease. The first visit was at six in 
the morning; and during which visit, patients from the men of war in 
harbour were received and prescribed for; the assistants and myself 
oftentimes sitting in the midst of ten ora dozen of them, in performing 
the duties connected with their reception. The second visit was made 
at twelve; when the prescription tickets were examined, and com¬ 
pared with the medicines dispensed. And the third took place about 
eight o’clock, P.M.” 

Having established the fact5 that the yellow fever is of an 
ardent kind, and that it attacks young men of full habit, and 
who are addicted to excess upon their arrival in tropical 
regions, Dr. Veitch goes on to remark on the treatment; and 
here he takes occasion to say, that “ there is not only a painful 
diversity of sentiment as to the cause, but as to the treatment 
of the disease. One adopts the varied forms of mercury as a 
remedy; another trusts to purging, combined with cold effu¬ 
sion ; and a third to bleeding, but rejects the use of mercury. 
The practice of those leaders, (he adds) is, to my humble 
judgment, just, as far as it goes; but the misfortune arises from 
their insulating themselves under mercury, or purging and cold 
effusion, or under bleeding.” 

The following we extract whole from Dr. Veitch’s treatise, 
as illustrative of his opinions, both as to the rationale of the 
yellow fever, and its remedial requirements : — 

“ The rapidity with which this disease yields to remedies, when 
taken in limine, is often remarkable. The subjugation of pleurisy in 

* This announcement our author prints in Italics for the purpose of 
proving that notion to be without foundation which has obtained, 

respecting the immunity of individuals from yellow fever after they 
have once had the disease. — Rev. 
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our own country, by blood-letting, is not more striking, than the 
cessation of febnle symptoms in this most dangerous fever by remedies 
of early application, and of which the loss of blood, at that period, 
holds the highest place. All medical men who were my patients* 
without a single exception, conceded the propriety of this treatment* 
from having personally experienced its great advantages. The 
rapidity of convalescence from this fever, is also a proof of its non- 
contagious nature; for it is the character of all contagious fevers, 
whether exanthematous or otherwise, however early they°are attacked 
by the powers of medicine, to leave an impression on the system, 
which often requires a great length of time, and judicious treatment, to’ 
conquer. Men recovering from yellow fever, require no remedies; 
as they emerge from disease almost at once into health ; but, if any 
thing is thought necessary, the simple infusion of quassia is far supe¬ 
rior to bark. 

“ To be successful in treating this most rapid and dangerous disease, 
the whole of these remedies must be, according to circumstances, as it 
were successively and speedily called into action. 

“ I have known patients recover from the dangerous and generally 
fatal symptom of black vomiting; but I cannot ascribe such recovery 
to the powers of medicine; from considering how inefficient similar 
remedies were in other cases of the same nature. 

“ In all cases of dissection, and this investigation I considered an 
essential duty, and it was therefore performed by myself, the brain 
exhibited marks of increased action. The stomach, the small intes¬ 
tines, the liver, gall-bladder, the heart, and great vessels, the lungs al! 
partook of the same appearances.” 

In conclusion our author gives some extracts from ii a small 
practical treatise on yellow fever which he wrote in 1808, and 
dedicated to Lord Melville.” In this dissertation he is very 
severe upon quarantine regulations, and says, “ prorsus ridicu- 
lum est timeve mortem Anglia ex his causis quae India Occi¬ 
dental! milites et nautas nostras tam crebro perimunt. Satis 
mihi persuasum est hunc morbuin ortum suum ex cceli tern- 
perie, non autem ex contagione, originem suam ducere.” 

Dr. Veitch is an animated and impressive writer, and the 
pamphlet before us is worthy the consideration of every7- one 
who is interested in the subjects upon which it treats. It is, 
however, a little wanting in method; and we think the author 
ought, in the first instance, more formally to have apprized 
his readers of what he was about to prove, and which, in our 
jud gments, he has proved; viz. 1st, that the fever of the settlers 
at Bulam was not the yellow’ fever; and that, 2dly, the notion 
of that fever having been transported thence into the West 

India Islands, is in every way untenable. 
It is but justice to Dr. Veitch to say, in conclusion, that his 

letter is throughout written with becoming respect for the opi¬ 
nions even of those from whom he is compelled to differ. His 
strictures display a combination of decision, with courtesy ; and 
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we have been much gratified by the readiness he always evinces 
to do justice to the general character and professional acquire¬ 
ments of navy surgeons. We entirety coincide with Dr. Veitch 
in feelings of the highest respect towards this division of our 
fellow-labourers in the great cause of mitigating human cala¬ 
mities : and it will ever afford us sincere pleasure to embrace 
opportunities of stating the obligations, which both medicine 
and surgery are under to the skill and activity of this body of 
men; whom further to encourage would be to act consistent 
with our character, as the greatest maritime power; and would 
be the means of eliciting still more talent and industry. 

Observations on the Phagedena Gangrenosa, By H. Home 
Bl ackadder, Surgeon, Edinburgh, pp. ISO, octavo. 

Still more debatable points. Already in the course of our 
reviewing department for the present month, has it been seen, 
that, whether mental affection consists of something specifically 
different from the mens sanaf and can be characterized by 
decisive marks ? whether lues venerea have one and only one 
specific remedy ? whether yellow fever be or be not a contagious 
distemper ? are all questions upon which the sentiments of the 
faculty are still at considerable variance; and now are we pre¬ 
sented with another subject of controversy, in the tract whose 
title page we have just transcribed. Is the hospital gangrene 
of some authors,—the phagedena gangrenosa of the present, a 
disease sui generis, possessing distinctive or specific characters? 
is it an infection or a contagion ? a local or constitutional 
disease ? was it known to, and described as a distinct dis¬ 
temper by, the ancient writers 011 medical surgery ? and what 
are the most efficient methods of managing it ? These topics 
are all discussed in the volume before us, as matters upon 
which a diversity of sentiment still obtains. 

In a well-written preface to this work the writer expresses 
himself on the subject of the division of ulcers into two kinds, 
in the following manner:— 

“ A distinct classification, tending to establish an accurate diagnosis, 
must always be an object of importance, in attempting to elucidate 
the history and cure of diseases. Hence the comparative perspicuity 
which has been introduced into the science of physic, notwithstanding 
the imperfections under which the most approved nosological arrange¬ 
ments is still allowed to labour. Surgery, however, has, in this re¬ 
spect, very little to boast of; for even a tolerable nomenclature still 
continues to be a desideratum. This deficiency, which can only be 
satisfactorily accounted for, from the real or supposed difficulty attend¬ 
ing the undertaking, is particularly felt, as it relates to the subject of 
ulcers generally, and phagedenic ulcers in particular. 

“ On this account, and without pretending to much nosological 
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acumen, I would take the liberty of suggesting, with reference to the 
latter of these affections, some such arrangement as the following; 
hoping that it will be found, in some degree, calculated to facilitate 
an inquiry into the nature and cure of the different species of a 
disease, well meriting more attention than has yet been bestowed 
upon it:— 

“ Div. II. Phagedena. — That form of ulceration which is 
marked by a constant disposition to extend ; and which, in its 
progress, is frequently attended by an evident loss of sub¬ 
stance. 

u Phagedcena Simplex.—-A foul, hollow, and irritable ulcer, pro¬ 
duced and kept up by simple or mechanical irritation. 

t( Phagedena Cahectica. — An irritable, foul, and hollow ulcer, with 
irregular, ragged, and sometimes inverted edges, and an acrid, 
sanious discharge; occurring on the lower extremities of indi¬ 
viduals of depraved habits, or who have been long deprived of 
the necessaries and comforts of life. 

“ Phagedena Venerea. — A foul, not always irritable ulcer, some¬ 
times convex, most frequently hollow, with raised edges, and 
surrounding induration; occurring most commonly on the 
parts of generation, and the mouth, subsequent to impure in¬ 
tercourse. 

“ Phagedena Hydrargyrosa. — A very irritable, and rapidly pro¬ 
gressive ulcer, with reverted edges, and acrid, sanious dis¬ 
charge, supervening upon a previously existing sore, or com¬ 
mencing in the fauces, on the scalp, or extremities, after an 
excessive or imprudent use of mercury, particularly in cold, 
moist climates. 

u Phagedena Herpetica. — An irregular, foul, irritable, and creep¬ 
ing ulcer, with sharp edges, and a viscid, sanious discharge, 
for the most part confined to the integuments, and particularly 
those of the face. 

t( Phagedena Cancrosa? — An extremely irritable, foul, and irre¬ 
gular ulcer, with an ichorous and very acrid discharge, occur¬ 
ring in parts having a glandular structure, and preceded by 
chronic inflammation, and great induration. 

“ Phagedena Gangrenosa.—” 

Although somewhat averse from the principles of classifica¬ 
tion and nomenclature as they are, for the most part, con¬ 
ducted, we have presented our readers with the above tabular 
view of phagedaenic ulcer, as being, in our minds, sufficiently 
simple and characteristic, if the error be guarded against of 
considering every variety, either of these or of other diseases, 
to be susceptible of actual identification by name and class. 

The phagedaena gangraenosa is an affection almost confined 
to military surgery. It is a name employed by our author to 
designate that condition of wounds which is often observed in 
hospitals immediately after an engagement, and which, as 
before remarked, has been most commonly termed in this 
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country, hospital gangrene. Mr. Blackadder acquaints 
that the first occasion he had to witness wounds in this con¬ 
dition was upon being appointed, in 1813, to the charge of two 
wards of an hospital, situated near the northern extremity of 
Passage. The following is the account which he gives of his 
first acquaintance with this particular affection :—• 

“ Into one of the wards three patients were admitted, with simple 
flesh wounds of the lower extremities. They were young, healthy, 
stout looking men, and were able to walk about without experiencing 
much inconvenience. I remarked, however, on removing the dressings 
from their wounds, that the nature of the dicharge, and the gene¬ 
ral appearance of the sores, were somewhat different from any 
thing 1 had before witnessed; but attributing this appearance to 
the effects of irritation, probably caused by irregularities, which 
are not easily prevented when patients in their situation are 
transferred from one hospital station to another, I contented myself 
with applying such dressings* as left the sores as much as possible to 
the operations of nature; and separating them from the rest of the 
patients, for more particular observation, I administered an opening 
medicine, ordered an abstemious diet, and enjoined as much rest and 
quietness as possible. In the course of twenty-four hours, appear¬ 
ances had changed so much for the worse, as to induce me to lose no 
time in bringing their cases under the particular consideration of the 
senior officer of the hospital, Mr. Alexander Baxter, Surgeon to the 
Forces, now Deputy-Inspector of Hospitals — a gentleman, for whose 
obliging attentions, privately as a friend, and publicly as superior 
officer, I cannot omit taking this opportunity of expressing my most 
grateful acknowledgements. Upon laying these cases before Mr. 
Baxter, I soon learned that I had to attend to a disease with 
which I was practically, and in a great measure theoretically, igno¬ 
rant. I had also the mortification to learn,.that it had made exten¬ 
sive ravages in other hospitals; that medical officers were much 
divided in opinion, both with regard to its nature and method of 
treatment; that very indifferent success had attended any kind of treat¬ 
ment which had been hitherto put in practice; and, finally, that the 
most active means, and the strictest attention, were necessary to pre¬ 
vent its farther propagation/' 

He afterwards proceeds to state, that these patients having 
been removed to another hospital, he had no longer an oppor¬ 
tunity of witnessing the progress of the complaint; but that 
upon the admission of a number of new men, it was discovered 
that four of them had gangrenous phagedaena. “ From these 
four, but particularly from one of them, the disease was communi¬ 
cated from one patient to another, until it extended to every ward 
in the hospital.” Such was the scene, in consequence, our author 
remarks, that although he had been accustomed to hospital 
horrors, nothing that he had hitherto seen could compare with 

Fine lint, wetted with cold water. 
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Bie distress which was now before him; and this dreadful dis¬ 
ease continued its ravages in spite of every medical and surgical 
aid; both constitutional and topical applications proving 
equally inefficacious towards arresting its progress. In this 
state of things, Mr. B-tells us, he was induced to institute 
every inquiry in his power for the purpose of ascertaining the 
actual nature and especial peculiarities of this, to him, new 
disease, and the result of bis investigations was at length a 
conviction “ of the accuracy of the following particulars — 

“ 1. That the morbid action could almost always be detected in the 
wound, or sore, previous to the occurrence of any constitutional 
affection. 

“ 2. That the constitution did not, in several instances, become 
•affected, until some considerable time after the disease had manifested 
itself in the sore. 

u 3. That when the disease was situated on the inferior extremities, 
the lymphatic vessels, and glands in the groin, were observed to be in 
a state of irritation, giving pain on pressure, and were sometimes en¬ 
larged before the constitution showed evident marks of derangement. 

“ 4. That the constitutional affection, though sometimes irregular, 
was in many cases contemporary with the second or inflammatory 
stage. 

“ 5. That all parts of the body were equally liable to become 
affected with this disease. 

“ 6. That when a patient had more than one wound, or sore, it 
frequently happened that the disease was confined to one of the sores, 
while the other remained perfectly healthy, and that even when they 
were at no great distance from each other.” 

The general impression at this time among his professional 
associates was, that the hospital gangrene was a constitutional 
affection, and the remedies had recourse to were principally 
administered under this presumption : “ while one employed 
very copious venesection, another poured in as much bark and 
wine as the stomach of the patient could retain ; a third con¬ 
sidered opium as the principal medicine to he trusted to; 
while others, more cautious, trusted in a great measure to 
nature, with the occasional assistance of emetics, laxatives, dia¬ 
phoretics, and anodynes.” 

It will have been seen that Mr. B-had come to the 
conclusion, that something productive of the hospital gan¬ 
grene displays its primary agency as a local poison, and 
that the constitutional affection is only of a consequential or 
secondary nature. Under this impression he was led to the 
supposition, that the actual cautery used with so much success 
by the ancient surgeons, but which has been laid aside by the 
moderns, might prove of abundant service in destroying the 
diseased action of the sore, and thus stopping its progress.— 
Upon expressing this notion, he was given to understand that 
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the practice would most likely not be countenanced; at the 
same time it was intimated to him, that any proposal he might 
make, as to the treatment of the affection, that was not incon¬ 
sistent with the general practice and opinions of British military 
surgeons, would be received. Under these circumstances the 
oxide of arsenic occurred to him, as a substitute for the cautery ; 
and as it was difficult to procure this material, where he was, 
in any other form than that of Fowler’s solution, he applied 
this solution, mixed with an equal part of water, to the whole 
of the gangrenous sores, ordering the patients to keep their 
wounds constantly moistened with this lotion. The event was 
happy beyond his expectations; and he assures us, that from 
this period he “ never saw an instance in which this method of 
cure failed of success, when the remedy was timely and pro¬ 
perly employed/’ 

We shall now endeavour to abridge Mr. B--- s some¬ 
what wordy account of the history, symptoms, diagnostics, 
causes, and more particular treatment of phagedaena gan- 
graenosa. 

The first morbid appearance which presents itself upon the 
application of the producing cause, is that of one or more small 
vesicles, filled with a fluid of either a watery or more coloured 
appearance. While this vesicle, which is at the edge of the 
sore, is forming, the patient is sensible of a pain resembling 
the stinging of a gnat. This vesicle at length extends and 
forms a slough : if this slough is intercepted, the stinging sen¬ 
sation becomes more urgent, and the disordered action now 
makes such rapid advances, “ that even in the course of a few 
hours a very considerable excoriation will be formed, while 
the neighbouring parts retain their common appearance. The 
pain gradually becomes more lancinating, the lymphatic 
vessels are often irritated, and the discharge more copious 
and black. When the disease, instead of commencing 
on merely a fresh wound, or abraded skin, attacks an old sore, 
it is more obscure and insidious in its commencement and 
progress. But Mr. B-thinks a vesicle is always the mode 
in which it makes its appearance. It is when the disease com¬ 
mences in consequence of the insertion of the morbific matter 
under the cuticle, more in the way of inoculation, that its 
progress can be traced with the greatest accuracy : its com¬ 
mencement in this instance and its course are not unlike vacci¬ 
nation, only that the primary inflammation comes on at the 
second, or early on the third day. The attendant local inflam¬ 
mation is mild or severe, according to the habits of the patient, 
or the climate and season. When the disease occurs in a 
patient of an inflammatory habit, it generally happens that 
from the seventh* to the fourteenth day an attack of acute 

i 
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inflammation supervenes upon the sore. This inflammation 
generally subsides, and the slough on the sore becomes 
loosened; but the inflammation which falls upon the surround¬ 
ing integuments, and which is erysipelatous, when violent, is 
apt to terminate in gangrene and sphacelus. Sometimes when 
the slough is thrown off, granulations form under, and thus go 
on well: most commonly, however, the muscles and cellular 
substance become penetrated by the disease, large sloughs 
are again thrown off, and the ulcer occasions such local havoc 
as to endanger life. When the phagedaenic irritation eats 
into the bones, the discharge from the sore becomes almost 
insupportable. W hen a stump is the seat of the disease, the 
patient often loses his life from haemorrhage, the ulceration 
abrading the large blood vessels, and the common modes of 
stopping haemorrhage being, in such cases, either inadmissible, 
or totally inefficacious. 

Such are the local symptoms. The constitutional derange¬ 
ment, according to our author, is always secondary. The 
period of its commencement is irregular, sometimes being as 
early as the third or fourth, and at other times not taking 
place till the twentieth day. The febrile irritation is synochal 
or typhoid, according to the habits and circumstances of the 

patient. 
With respect to the diagnosis, Mr. B-tells us that the 

phagedaena cachectica, the mercurial phagedaena, the scorbutic 
ulcer, and that morbid action which supervenes upon a wound 
when the system becomes affected with some other acute dis¬ 
ease, furnish the points of greatest resemblance to the phage¬ 
daena ganeraenosa; but they are, nevertheless, all essentially 
different from this last. That remarkable retroversion in the 
edges of the sore, which is always present in the gangrenous 
phagedaena, distinguishes it at first from the simple phage- 
daemc ulcer: the glutinous nature and peculiar odour of the 
discharge distinguish it from the mercurial phagedaena; and 
scorbutic, and other ulcers, are sufficiently characterized by 
previous constitutional affections. 

To prove that the ulcer in question depends upon a specific 
morbid poison, and is m the first instance strictly local, our 
author relates a circumstance which happened to himself, viz. 
that while engaged in examining the stump of a patient, who 
had died of the disease, he slightly wounded one of his 
finders ; and the consequences were, the stinging and vesicle 
characteristic of the disorder, followed by general irritation; 
and which only yielded to repeated applications of caustic. 
Mr. B_adds, that although he had often before suf¬ 
fered from painful sores, arising from the mattei of putrid or 
otherwise noxious bodies” coming in contact with an abraded 
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or punctured skin; yet the sores thus produced, although 
always troublesome, and in some instances not easily healed, 
“ never bore the smallest resemblance to, nor were nearly so in¬ 
veterate” as that to which he was now subjected. In order to 
prove further that the phagedsena gangraenosa is rather a con¬ 
tagious than an infectious disease, Mr. B—-placed three 
patients, with clean wounds, alternately between three other 
patients severely afflicted with the disease ; and every attention 
being paid to cleanliness, especial care being observed not to 
use the sponges, tow7, water, instruments, or dressings to these 
wounds that had been employed for the others ; the result w as, 
that a not one of the clean wounds assumed the morbid action 
peculiar to the disease, nor was the curative process in any 
degree impeded. These, and other facts, which Mr. B-— 
adduces, certainly tend to establish his assumptions of the 
specific nature and contagious properties of the matter pro¬ 
ducing the ulcer : the occurrence, however, of the affection 
as a hospital complaint, and its occasional prevalence even 
w hen every precaution is observed, are, on the other hand, facts 
in favour of the notion, that the poison is propagated at times 
as well by infection as contagion. 

The indications of treatment in phagedaena gaogfsenosa are 
sufficiently obvious from the author’s views of its production : 
they are, first, to destroy the morbid action in the sore; and, 
secondly, to regulate the re-action of the S3^stem. We have 
already stated that our author w^as the first to suggest the use 
of the arsenical solution as an external application : and he 
tells us, that he has only witnessed one instance of bad effects 
appearing to result from its employment; and even in this 
case, although the application w7as badly managed, he is doubt¬ 
ful whether the nervous affections, which were sequent, w7ere 
consequent upon the arsenic. Cleanliness is a cardinal point 
to attend to, both in the sore and othenvise. The occasional 
application of a weak solution of subcarbonate of potass is 
recommended. After the sore has been made as clean as pos¬ 
sible, a piece of fine dry lint is to be spread over its surface, 
and gently pressed into all the depressions. When, by these 
means, a slough is formed, nature must be assisted in detaching 
it; and Mr. B— -recommends, for this purpose, the use 
of an ointment, composed of equal parts of the oil of turpen¬ 
tine, the yellow7 resinous ointment, or two parts of the Venice 
turpentine to one of the resinous ointment; applying over it 
either dry lint or tow, or a linseed meal poultice. When the 
slough is removed, the same ointment may be continued, with 
a small proportion of the sub-acet. cupri, and over the lint on 
which it is spread, the author recommends a piece of smooth 

oil-cloth, lightly rubbed over with soap ; and then a roller, by 
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which an uniform pressure should be made on the parts, and 
the whole limb firmly bandaged. Amputation is not, accord¬ 
ing to Mr. B-, advisable in unfavourable cases. The 
disease, he says, for the most part recurs after the operation; 
and in this case we have not the power, as in the instance of 
applying arsenic, to repeat the remedial process. 

On the head of constitutional treatment, Mr. B-is 
very brief and general. The antiphlogistic regimen, he tells us, 
must be put in force when full and high excitement call for it; 
with u possibly, in some cases, venesectionand when the 
patient is of a debilitated habit, his strength must be supported 
by nourishing diet, with an allowance of wine, and such com¬ 
forts as are found useful in similar cases. Bark and opium 
are occasionally highly useful; but neither of these medicines 
ought to be prescribed in that unbounded, indiscriminate man¬ 
ner which some recommend. 

We cannot afford much space for the consideration of the 
second part of this treatise, which is introduced by a condemna¬ 
tion of the present fashionable disregard of ancient authors, and 
by maintaining that much more valuable matter is to be found 
in these authors than the pride and superficial character of the 
present period are disposed to allow. Mr. B—-—introduces a 
profusion of quotations from ancient writings, in order to show 
that more was known both of the nature of the phagedtena gan- 
grsenosa, and of the most efficient methods of managing it in 
former than in modern times. In our minds, however, he has 
failed to make out his point, that the ancient writers described 
the affection in question as a distinct sui generis distemper. 
Avicenna’s description of the ulcer, in which the u putrefaclio 
est praeter corrosionem” seehris to come nearest of any to a dis¬ 
tinctive characterizing ofthe gangrenous disorder: in their several 
descriptions, however, the old authors, at least for the most 
part, appear to talk of some condition that may accidentally 
take place in common wounds and uicers, rather than of any 

regularly occurring specific disease. 
In the second chapter oTthis second division of his treatise, 

Mr. B — enumerates many modern writers who have 
described the distemper; and throughout he evinces a very 
intimate acquaintance with the surgical literature both of 
ancient and modern times. He especially particularizes and 
comments upon M. Delpeche’s Memoir 6n this subject; who, 
with Pouteau and himself, are partial to the actual cautery. 

in an appendix, he replies to that part of Mr. Hennen’s recent 
work, which is devoted to the consideration of Hospital Gan¬ 
grene. Mr. H-differs toto ado from Mr. Blackadder, 
with regard both to local and general requirements: for while the 
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latter, as we have seen, places his principal dependence upon 
topical applications ; the former (Mr. H-) says, a a much 
more important object than the separation of the slough, is the 
removal of the patient to an airy and separate ward.” 

PART III. 

SELECTIONS. 

On some Combinations of Ammonia with Chlorides. By 
M. Faraday, Chemical Assistant in the Royal Institution. 

(From the Quarterly Journal of Science and the Arts. Vol. V, p. 74.) 

It has been already shown, particularly by Sir H, Davy, that 
several of the binary compounds of chlorine, as those of phos¬ 
phorus, tin, &c. exert a strong affinity for ammonia, condens¬ 
ing it when in the gaseous state, and neutralizing its alkaline 
properties. The combinations which will here be offered to 
notice, are of a different kind ; and if they deserve any attention, 
it will be in consequence of the weakness of the power which 
is exerted in their formation, and the slight change of proper¬ 
ties induced on the substances by union. 

It has been frequently observed by chemists, that if well 
fused muriate of lime be placed in ammoniacal gas, there is a 
rapid absorption of the gas, and the chloride becomes covered 
with a white powder. If ammonia be repeatedly added until 
the absorption ceases, the mass of chloride swells, cracks, 
splits in all directions, and at last forms a white pulverulent 
substance. 

Exposed to the atmosphere, it deliquesces, but not so rapidly 
as muriate of lime. Thrown into water it dissolves, forming a 
strong alkaline solution. Heated, it gives off ammonia, and 
the chloride remains unchanged. Placed in chlorine it inflames 
spontaneously, and burns with a pale yellow flame. 

The fused chlorides of barium and strontium suffer a very 
slight change in ammoniacal gas in many days ; after more 
than a fortnight the chloride of strontium, weighing about 
thirty grains, had absorbed only a cubical inch of gas, and a 
slight efflorescent appearance was seen on the broken edge. 

A piece of fused chloride of silver, weighing about thirty 
grains, placed in ammoniacal gas, gradually absorbed more than 
forty cubical inches. The action took place over the whole 
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surface of the mass, but most speedily at the fractured edges. 
I he chloride swelled considerably, and crumbled into powder. 
The substance formed was at first white, but it blackened by 
exposure to light, though without liberating any gas. Thrown 
into water the ammonia was separated, forming a solution, and 
the chloride remained unchanged. Heated, the whole of the 
ammonia was given off. Placed in chlorine it inflamed spon¬ 
taneously, and the ammonia was decomposed. 

Chloride of silver that had been well dried, but not fused, 
gave the same compounds with ammonia, but in a much 
shorter time. 

A strong solution of chloride of silver in ammonia was left 
for some weeks in a bottle stopped only by a piece of paper. 
At the end of that time several perfectly colourless and trans¬ 
parent crystals had formed in it; some of them being as much 
as a quarter of an inch in width. Their general form was that 
of a flat rhomboid, but sometimes two acute angles of the rhom¬ 
boid were wanting, and then the crystals looked like hexaedral 
prisms with oblique bases. 

Exposed to the air, these crystals became opaque, gradually 
loosing the whole of the ammonia, and were then so friable as 
to fall into powder by a slight touch ; the substance remaining 
was a dry chloride of silver. Placed in water, the same change 
occurred, but more readily, the water separated the ammonia, 
and they instantly become opaque. Heated, they gave off 
much ammoniacal gas, and the chloride remained unaltered. 
Exposed to light, they gradually blackened, though covered by 
the solution from which they were deposited. 

If the ammoniacal solution be weak, other crystals are 
formed which are pure chloride of silver. 

Dry corrosive sublimate placed in ammoniacal gas had suf¬ 
fered no change in fourteen days, nor had any action been exerted 
on the ammonia; there was a diminution of a quarter of a cu¬ 
bical inch of gas, probably owing to a little water being present. 
The corrosive sublimate heated gave out no ammonia, and the 
whole of the gas remaining was absorbed by water. 

The precipitate obtained by adding ammonia to a solution of 
corrosive sublimate, appears to be a compound of the two 
bodies, but the alkali is neutralized in this case, and it is there¬ 
fore more analagous to the combination of ammonia with the 
chloride of tin. When the precipitate is distilled, it gives off 
ammoniacal gas and also some azote, and the corrosive subli¬ 
mate is converted into calomel in consequence of the action of 
the ammonia at high temperatures. Heated with potash, the 
ammonia is driven off, the chlorine is removed from the mer¬ 

cury, and red oxide results. 
vol. ix,— no. 54. 3 s 
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Some crystals of calomel were introduced into ammoniacal 
gas; they immediately blackened on the surface, and gas was 
absorbed. The action appeared to be exactly similar to that 
exerted when calomel is thrown into a solution of ammonia. A 
black substance is produced, which though repeatedly washed 
in distilled water, gives off ammonia by heat, and calomel with 
a little mercury sublimes. 

A piece of fused chloride of lead exerted but little action in 
a fortnight; a small quantity of gas was absorbed, and a very 
superficial combination had been formed. 

Chloride of bismuth absorbed a small quantity of ammoniacal 
gas, which was again given out by heat ; there was no remark¬ 
able change in appearance. 

A small piece of chloride of nickel being placed in ammo¬ 
niacal gas, absorbed it, and in twenty-four hours was converted 
into a bulky powder of a pale rose tint. The ammonia w?as 
separated by exposure to air, to water, or to heat. 

Chloride of copper fused was powerfully acted upon by 
ammonia. It immediately burst open upon being placed in 
the gas, and absorbing great quantities fell into a blue powder. 
The compound placed in wrater was decomposed, and an ammo¬ 
niacal solution of copper produced. Heated, it fused, boiled, 
the ammonia flew off, and the chloride remained. 

The proto-chloride of iron introduced immediately after 
fusion into ammoniacal gas, exerted an instantaneous action ; 
great quantities of gas were absorbed, and a very light adhesive 
white powder was formed. Exposed to the air, it immediately 
changed colour, became yellow, brown, then green, and ulti¬ 
mately black : this effect resulted from the presence of water 
in the atmosphere, and the separation of oxide by the ammonia; 
and the substance offers a test, if one should be wanted, for the 
presence of aqueous vapour. A portion of it thrown up into a 
small receiver of common air over mercury, immediately 
changed colour, and became brown. When the powder was 
heated out of the contact of air it gave off ammonia, and the 
chloride remained. 

I have not examined the action of ammonia upon the other 
chlorides ; with some of them it would probably form neutral 
compounds, with other combinations similar to those described. 
Nearly all those mentioned are formed by the exertion of an 
affinity so weak that it is overcome by the attraction of water 
for the ammonia, and yet in one instance it is capable of giving 
a definite crystalline form. 

The facility with which many of them afford dry ammoniacal 
gas atlowr temperatures in considerable quantities, may perhaps 
in some cases make them convenient sources of that substance ; 
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nineteen grains of the compound with chloride of lime which 
had been made many days, gave 19-4 cubical inches of gas. 
They also offer a convenient means of ascertaining the specific 
gravity of ammonia, by the quantity of gas given off, and the 
loss of weight in the substance. 

PART IV. 

FOREIGN MEDICAL SCIENCE AND 
LITERATURE. 

Case of obstinate P omiting, without Organic Lesion of the Sto¬ 
mach. By M. Chomel. From the Journal de Medicine. 

PATHOLOGY AND PRACTICE OF MEDICINE. 

Frances Franchebois, a cook, aged thirty years, was 
admitted into the Hospital de la Charite in the month of 
October, 1815. 

This female had always lived in a very regular, temperate 
manner. Her constitution was by no means weak, but she 
was of a nervous temperament, and possessed considerable 
sensibility. Her health had always been good until the month 
of January, 1815 ; at which time, without any apparent cause, 
she became indisposed. Beside other ailments, she felt a 
slight pain at the back of the head, which became soon and 
progressively more violent, and at length extended itself to the 
forehead, at the same time her appetite and strength were dimi¬ 
nished, derangements in the alimentary canal (devoiement) and 
cough supervened, and the young woman was under the necessity 
of giving up her occupations, and applying to the hospital, for 
admission. Both the cough and stomach derangement disap¬ 
peared in about five days; but this cessation of symptoms was 
only momentary ; nausea, pain in the epigastrium, and vomiting, 
soon came on, and from this time she never experienced any 
complete remission of her disorder. For several weeks she took 
acidulated and aperient medicines, but without the smallest 
benefit. An emetic was given, which did not produce any 

effect, either favourable or otherwise. 
In the month of March every thing that was received into 

the stomach in the way of aliment was rejected, with the 
exception of milk, and a sugared solution of gum arabic. Her 
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aliment was therefore limited to these two articles, which, 
indeed, were sometimes also thrown up. 

Antiemetics, antispasmodics, leeches, and rubefacients to 
the epigastric region, with purgative enemas, having been all 
tried in vain, L was induced to pay a more than common 
attention to the case, and on the 28th of May I made the 
invalid enter into a minute detail of her sufferings. She 
described the existence of a constant pain in the epigastrium, 
rather more on the right than the left side, which was in¬ 
creased by the descent of the diaphragm, and by external 
pressure, a sensation of heat extending itself between the 
shoulders, and a sense of constriction, which was augmented 
when food was taken into the stomach. She was not able to 
take more than two or three ounces at furthest of liquid 
aliment at a time, which produced a kind of twisting sensation 
in the stomach, to which succeeded an insupportable feeling of 
weight. If she swallowed double the above-mentioned quan¬ 
tity, she immediately rejected half of it. The sensation of 
weight from taking food lasted about a quarter of an hour; 
and if any attempt was made to swallow more before the 
sensation had left her, sickness was immediately excited, and 
she rejected the whole of the last taken. Spontaneous vomit¬ 
ing also occurred, and frequent eructations : the matter brought 
up was only occasionally bitter. A constant thirst was pre¬ 
sent ; there was pain felt about the umbilicus, and the bowels 
were constipated. Sometimes three weeks passed without any 
evacuation from the intestines; and the injections which were 
thrown up, occasioned such violent pain, that they were very 
seldom administered. Upon pressure over the whole surface 
of the abdomen, nothing of swelling or induration in any part 
could be discovered. 

There had been hitherto no sensible loss of flesh since the 
young woman had been admitted, her complexion continued 
unchanged, aud the features were not altered. She got up 
every day for about one or two hours. Sometimes the mo¬ 
ment she sat down on a chair, violent sickness and sweats came 
over her, so that she was obliged to throw herself on the bed ; 
sensations of giddiness too, often prevented her from remaining 
long in an upright position. She did not sleep more than two 
hours during the night; and for the last fortnight the pain of 
the head had returned, and now principally affected the 
forehead. 

The respiration was free, pulse small, skin cool, and the 
urine pale: at intervals only were slight febrile symptoms 
discoverable. 

During the four and twenty hours she took a pin of gum 
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water, a pound of milk, some slices of orange, and one or two 
spoonsful of apple or currant jelly. 

For about two months the patient remained with scarcely 
any visible variation : after this time the vomiting became 
more frequent; and for several days both the milk and 
gum water were rejected immediately upon being taken, 
even though they were often tried in quantities of only a 
spoonful. 

On the 19th of July a temporary diarrhoea (devoiement pas- 
sager) occurred, which was followed by a slight tension of the 
abdomen: after this, things went on in their usual manner; 
and from this time nothing remarkable took place until 
February, 1817. The vomitings now recurred, as well as the 
epigastric pain, the difficulty of digestion increased, and the 
patient was under the necessity of again lessening the quantity 
of her food. She took, indeed, but a few ounces of aliment 
during the whole of the day. The habitual costiveness was 
occasionally interrupted by a sudden and transient looseness. 
The pains of the head continued, but the countenance remained 
the same, and there was still no emaciation. Oppressed 
feelings now occurred occasionally; the febrile irritations' 
became more frequent, and at one time there was a kind of 
continued fever for the course of fifteen days. 

During the above mentioned periods, various attempts of a 
remedial kind were made, dry cupping, and plasters of theriaca 
and opium, 'were several times applied to the epigastrium, as 
well as emollient fomentations over the whole of the abdomen ; 
internally were administered musk, opium, oxide of Bismuth, 
and powder of Columbo root. These medicinals at times 
seemed to be attended with temporary advantage, but they soon 
lost by use the little effect which they appeared to produce. 
Pressure was made upon the epigastrium, especially upon the 
linea alba, under the notion that a small hernial displacement 
might be the occasion of the symptoms ; but all without effect. 

At length, about the middle of February, the affections 
of the head became more urgent, and on the twenty-fourth the 
patient was suddenly seized with still more violent symptoms; 
she uttered some expressions of pain, and soon became 
delirious : the pulse now sunk, the breathing became oppressed, 
and she died 011 the same evening. Until this day her intel¬ 

lectual faculties had been undisturbed. 

DISSECTION. 

The exterior of the body was remarkable from the cir¬ 
cumstance, that, notwithstanding the long continuance of the 
disease, and the almost complete deprivation of aliment, there 

was no considerable emaciation. The adipose membrane 
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still contained fat, which, indeed, was in some parts an inch 
in thickness. 

Upon laying open the abdomen we found no alteration in 
the stomach, either in its size, its texture, or its colour : there 
was no change of structure in the oesophagus, ncr any appear¬ 
ance of hernia in the course of the linea alba. 

In the lungs were observed a number of granulations, bril¬ 
liant, and semi-transparent, of about one or two lines in 
diameter, and more in number at the upper than in the inferior 
parts of these viscera. 

The brain laid bare and cut in slices, presented in its sub¬ 
stance about thirty or forty little rounded bodies, of a crys¬ 
talline appearance : two of these bodies were found in the 
cerebellum, and one in the spinal marrow, on a level with the 
last dorsal vertebra. In several parts of the brain were ob¬ 
served small abscesses of about the size of the substances just 
mentioned, and which appeared to have been occasioned by 
their softening. 

These bodies presenting themselves in common with the 
granulations discovered in the lungs, induced us to re-examine 
the last, and to notice whether any thing of the kind were to 
be perceived in any of the other viscera. Upon proceeding to 
the liver, we discovered both on its suface and in its substance 
a number of very small and transparent granulations. Both 
in the spleen, and in the kidneys, granular bodies were likewise 
found, but still smaller than those in the liver. 

The peritoneum lining the left side of the diaphragm was 
also covered with granulations; but there were none to be 
discovered either upon the pancreas, or on the surface of the 
intestines. 

This case and dissection appeared remarkable, from the cir¬ 
cumstance of violent vomitings without stomach lesion ; from 
the particular nature of the disorganization of the brain; and 
lastly, from a sort of granulous diathesis pervading the frame, 
which, if ever before observed, must undoubtedly be regarded 
as an extremely rare occurrence. 

What was the cause of the vomitings ? These certainly 
could not depend upon the granulations of the liver, the spleen, 
kidneys, or peritoneum, which were not sufficiently developed 
to occasion so much irritation. Neither could the effect be 
accounted for by the pulmonary granulations, which are not 
unfrequent in their occurrence, but which, when present, do 
not seem to dispose to stomachic derangements in particular. 
All the mischief, it is fair to presume, originated in the disorder 
of the brain, between which organ and the stomach exists the 
closest sympathy. 

Notwithstanding that the vomitings followed the pain in the 
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head, much attention was not called, during the life of the 
patient, to this last symptom, our regards having been, as it 
were, absorbed by the stomach derangement; but the primary 
aftection being referred to the head, this pain having become, 
in the latter stages of the malady, extremely urgent, the mus¬ 
cular weakness, the impossibility of remaining long in an erect 
posture without giddiness, the want of emaciation, and lastly, 
the absence of those symptoms which usually accompany an 
idiopathic disorder of the stomach, ought, perhaps, from the 
tirst, to have induced the inference, that the head and not the 
stomach, was ab origine the seat and source of the disease. 

V ellow Fever. — It will have been seen by those who 
have looked over our Review of Dr. Veitch’s Letter relative 
to the contagious or noncontagious nature of the yellow fever, 
that while we regard the possibility of conveying this fever 
from tropical regions into northern latitudes in the way 
which quarantine laws suppose as an utter impossibility, we 
at the same time imagine that the absolutely incommunicable 
nature of this maladjr, as a contagious disorder, has not been 
satisfactorily proved, provided the new recipients are in cir¬ 
cumstances favourable to the influence of the virus. It will 
be recollected, that even this sentiment we announced with 
some doubts as to its correctness ; and we are aware that the 
opinion is now becoming pretty universal among the faculty, 
that it is impossible, under any circumstances, internal or ex¬ 
terior, for the genuine yellow fever to be imported from one 
individual to another. We have just read a paper on this 
subject from the Nouveau Journal de Medicine, written by 
M. Valentin, some extracts of which we shall present to our 

readers. 
“ His Excellency, the Minister of the interior, having been 

informed that the yellow fever raged in some of the American 
ports, and therefore fearing its importation into France, con¬ 
sulted the Parisian faculty of medicine respecting the pro¬ 
bability of such an event. In consequence of this application, 
Halle, Leroux, and Chaussier, were employed to draw up a 
report expressive of the faculty's opinion, which report was 
inserted in the Moniteur of the 11th of October, 1817. 

The committee in this report express themselves to the 
following effect; that while the contagious or noncontagious 
nature of the malady in question remains uncertain, it is 
advisable for government to adopt measures founded upon the 
presumption of its communicable nature : but (says M. 
Valentin,) there were many instances of the fever breaking out 
during the enforcement of quarantine regulations, while the 
season was favourable to its production, and while the ship in 
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which it appeared contained putrescent animal matter. In 
this case, the very act of quarantine was a cause of the disease, 
which might have been prevented by discharging and purifying 
the vessel; a fact, indeed, which was proved in the Marseille, 
at Columbia, in 1802, and other ships in 1804; for had the 
rnaiady, which made its appearance, been of a really contagious 
nature, how could it have been arrested, while the vessel still 
remained at Columbia ? 

It is to be regretted that no member of the faculty at Paris 
has had an opportunity of witnessing a single case of yellow 
fever. Nothing is more clear than that the notion which has 
been entertained of its visiting our ports is altogether fanciful. 
.During the time of my residence in America, while the fever 
,raa;ed both in the islands and on the continent, maov vessels 
that had put in at several American ports, afterwards sailed for 
French ports, without having been subjected to any quarantine 
restrictions, and no single instance occurred of the importation 
into France of the disease. In the United States we had 
occasion to see individuals indiscriminately and fearlessly 
expose themselves to contact with those who were affected 
with yellow fever, even lying in their beds either before or 
after their death, wearing their clothes, opening their bodies, 
inoculating themselves with their blood, saliva, and ejected con¬ 
tents of their stomach, and still continuing free from the malady, 
provided they were out of the sphere of infection. “ S’ils 
ctaient hors de la sphere d’activite de 1’infectionA 

Among several American ships of war in which the yellow 
fever broke out, the Ganges, the Warren, the Delaware, the 
General Green, were principally affected: upon the return of 
these vessels, their several sick men were carried to the hos¬ 
pitals with all their clothes and effects; and notwithstanding this 
want of precaution against its visits, the disease did not show 
itself upon a single inhabitant. In like manner Lind observed, 
in the Haslar Hospital, near Portsmouth, that although many 
were received into that hospital w7ith the yellow fever upon 
them, and although it was impossible to sequester these indi¬ 
viduals from communication with others, that nevertheless the 
disease was not know n to propagate itself in a single instance, 
in fact, although an abundance of testimony proves the frequent 
breaking out of the disorder in question, in vessels which go 
from this to the other side of the Atlantic, w7e never find the 
recrossing from America to Europe productive of the same 
effect. 

After proceeding into further detail still illustrative of the 
same point, our memorialist goes on to say, that “ when cold 
succeeds to heat, the yellow fever invariably declines and dies 
away, which would not be the case were it really of -a conta- 
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gious nature and he repeats, as a conclusion from the whole 
of the inquiry, that “it is perfectly chimerical to conceive 
either the transportable nature of the miasmata of these fevers, 
or even their contagious properties.’’ 

SURGERY* 

A writer in the Journal de Medecine, See. having extracted 
from the surgical essays of Cooper and Travers the account 
there given of the ligature on the aorta, proceeds to the 
following remarks on this operation : — 

“ Mr. Astley Cooper, in the commencement of his papers, 
makes mention of several cases of obstruction, more or less 
complete, in the aorta ; and, besides these, many others might be 
adduced, particularly those cited by Scarpa and Hodgson. 
But it must be recollected, that in all these instances the 
obstruction was brought about gradually, and that the collateral 
branches had therefore time given them to accommodate them¬ 
selves to the new state of things — that in such cases neither 
the deprivation of the inferior, nor the surcharge of the superior 
vessels could occur, as in the instance of a sudden obstruc¬ 
tion by ligature. 

“ The principal argument in favour of the operation in 
question is, that after a ligature has been made upon the 
aorta of a dead body, a forcible injection into this vessel, above 
the obstructed portion, will fill the vessels of the lower 
extremities. 

“ On dogs too we have ourselves tried the effects of tying the 
aorta, in the same manner as Mr. Cooper; and some of these 
animals have been presented by us to the Societe de ia Faculte, 
as having survived the operation. But it is to be remarked, 
that in dogs the artery may be taken up without opening the 
peritonaeal cavity; and that further, although some of the ani¬ 
mals survived, others perished, as a consequence either of 
inflammation or hmmorrhage. 

“These remarks are not intended to condemn Mr. Cooper’s 
operation, whose surgical skill and general character we hold 
in high estimation : and it ought ever to be recollected, that 
in the individual operated upon, death was near at hand; 
and although the experiment gave him, it must be confessed, 
very small chance indeed of surviving, without it there was 
positively and absolutely none. 

“As it regards the materials of which ligatures should be 
composed, we have for several years made trial, both upon 
animals and men, of many different substances, of animal hair, 
of silk, of cat-gut, fishes’ intestine, leather, tendon, nervous 
filament, flax, hemp, Sec.; but not any one of these substances 
seems preferable to another in the long sought for properties 
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of being easily absorbed, or of occasioning no irritation to the 
parts, after the wound has been closed above them. There 
are none of the above-mentioned substances but will some¬ 
times remain without producing irritation; and they will all 
and each of them at other times occasion the formation of 
abscess. The size of the ligature, and more especially the 
condition of the wound, seem to be the principally influencing 
circumstances, and not the matter of which the ligature is 
made. 

“ The simple, round, single, and immediate ligature has 
appeared to us, as it does to Mr. Cooper, to be much pre¬ 
ferable to the flat, multiplied, and intermediate one. Experi¬ 
ments on animals, as well as observations on the human sub¬ 
ject, have served in our minds to establish the fact, that the 
former do not cut the artery faster or more prematurely than 
the latter, which embrace cellular and muscular tissue; and 
that in truth the larger and more complicated ligatures 
occasion much greater irritation than the small and simple 
ones. Indeed, the division of the vessel is not in either case 
an operation of the ligature, but a process of nature; and 
its occurrence, either previously to, or after union of the 
arteries parietes, is effected by an interior operation, and 
depends principally upon the constitution and condition of 
the individual being more disposed to ulceration or to adhe¬ 
sion. The simple ligature has, however, this advantage — 
that it tends to ensure a more confined and narrow section 
of the vessel, while the more complicated ones cause a larger 
surface of irritation, and producing a wider division, make the 
process of reunion more suppurative and tardy.” 

CHEMISTRY. 

On a new Process for detecting the Presence of Arsenic, when 
combined with Animal Substances. By M. P. Orfila. 

“ The re-agents employed for detecting the presence of 
arsenic, when the mineral is merely dissolved in distilled 
water, are of such a nature as to make the process of detection 
very easy and satisfactory. It is well known that the best of 
these are the ammoniacal sulphate of copper, the hydrosul- 
pharic acid, nitrate of silver, and lime-water; the green, golden, 
yellowy and white precipitate, which these tests respectively 
furnish, are in general sufficient to demonstrate the arsenical 
impregnation of the liquid. But this detection is far from 
being so easy a matter, when particles of arsenic are become 
intimately blended with alimentary or medicinal substances, 
which either prevent precipitates, or so far actually change 
both their colour and consistence, as to render their nature 
exceedingly obscure. We can only in these cases expect to 
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pursue our researches successfully by decomposing the 
arsenious acid, or destroying the animal matter with which 
it is blended. 

“ Several methods have been proposed to effect these pur¬ 
poses ; but none of them have appeared so satisfactory as that 
suggested by M. Rapp, in an inaugural dissertation entitled 
“ Annotationes et Experiment a quccdam nova Chemicay circa 
Methodos varias Venificium Arsenicale detegendibut before 
we make our readers acquainted with the method taught in 
this dissertation, it may be proper just to allude to that of 
M. Rose, which had hitherto been regarded as the most 
efficient. 

“ M. Rose directs that the matter which is suspected to con¬ 
tain arsenic be boiled wdth three or four drams of pure potass 
for three quarters of an hour: this alkali is said to possess the 
double advantage at once of changing the arsenious acid into a 
fixed arsenite, and of dissolving or decomposing the matter 
with which the mineral is mixed. The liquor is directed to 
be filtered, and heated gradually with nitric acid, at once 
to saturate the potass, and cause the destruction of the 
organic substance. When the liquor thus treated becomes of 
a clear yellow, the destruction of the animal matter is 
said to be complete. The excess of nitric acid which 
remains is saturated by the potass, and the arsenious acid is 
precipitated by the lime-water: the arsenite of lime thus 
formed, when washed and dried, is to be heated in a retort 
with charcoal and boracic acid, in order to occasion a separa¬ 
tion of the metallic arsenic which becomes sublimed, 

“ M. Rapp, in the dissertation above alluded to, endeavours 
to prove that nitric acid is not sufficient thus to occasion the 
destruction of the organic matters which conceal the arsenic; 
and the following are the principal experiments which he 
adduces in support of this position 

“ 1st. Two scruples of isinglass were boiled in six ounces of 
distilled water; the liquor, while boiling, w^as strained, in order 
to separate from it some floculent matter which swam on the 
surface ; it was then again boiled for half an hour, and twro 
drams of nitric acid, of the specific gravity of 1.22, added very 
gradually. By this addition the liquor became yellow, strongly 
acid, and afforded a large precipitate upon being mixed with 
an aqueous infusion of nut-galls. The boiling was continued 
another hour, and water added as the liquor became lessened 
by evaporation. The acidity still continued very abundant; 
and upon again being treated with galls, it yielded still a 
copious precipitate ; the acid was now saturated by pure potass, 
and the liquor having assumed an orange colour, still gave a 

precipitate by tannin.” 
(To be continued.) 
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PART V. 

MEDICAL AND PHYSICAL 

INTELLIGENCE. 

SOCIETIES. 

Royal Society.—April 2. — A paper, by Mr. Joseph Swan, 
was read, giving an account of a new method of making anatomical 
preparations. 

On the same evening a paper, by Dr. John Davy, was read, on the 
urinary organs and secretions of some of the amphibia. In several 
species of serpents, which were examined by the author, the kidneys 
were found of very considerable size, and of a long and narrow form. 
Ducts proceeded from them to the ureters, which last terminate in 
what appeared to be a distinct receptacle, communicating with the 
rectum by a sphincter. A white matter is deposited in the urinary 
passages, which is occasionally expelled by a kind of extraordinary 
effort, and which consists of uric acid. The urinary organs and secre¬ 
tions of lizards were found to be nearly similar to those of serpents. 
The fluid appears to contain no urea. 

April 9--—A very important paper, by Sir H. Davy, was read, 
containing an account of a series of experiments on the combinations 
of phosphorus with oxygen and chlorine. 

The author commences by noticing some late analyses of the phosr 
phoric compounds, which have been made by Professor Berzelius and 
M. Dulong, which differ both from each other and from Sir Hum¬ 
phry's former results. This circumstance induced him to reconsider 
the subject, and especially to attempt to discover the composition of 
phosphoric acid. The best way of accomplishing this he found is to 
burn the vapour of phosphorus, as it issues from a small tube, in 
oxygen gas. By adopting this process he determined its composition 
to be 100 phosphorus to 134*5 oxygen. lie then examines the com¬ 
position of phosphorous acid, which is supposed to contain half as 
much oxygen as enters into phosphoric acid. Sir li. Davy then 
enters upon the consideration of the acid which was announced by 
M. Dulong, under the title of hypophosphoric acid : he is disposed to 
admit of its existence as a proper chemical compound ; but he thinks 
that the analysis of it given by M. Dulong is not correct. With re¬ 
spect to the phosphatic acid of the French chemist, Sir H. Davy does 
not think that its existence is substantiated as a proper chemical com¬ 
pound. From a comparison of different experiments, made on various 
compounds of oxygen and phosphorus, the author assigns 45 as the 
equivalent number for phosphorus ; and proceeding upon the prin¬ 
ciple that the oxygen and hydrogen in water exist in the proportion 
pf 15 to 2, he gives the following proportions: in the hypophosphoric 
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acid, the proportion will be 45 of phosphorus to 15 oxygen; in phos¬ 
phorous acid, 45 to 30 ; and in phosphoric acid, 45 to 60. 

April 16.— A paper, by Dr. Granville, was read, on a particular 
malconformation of the uterine system in women, and on some phy¬ 
siological conclusions to be deduced from it. 

The case conststed of a female whose uterus was found after death 
to have been entirely imperfect on one side, and to have had one set 
only of the lateral appendages ; yet she had been the mother of eleven 
children, some of each sex, and was delivered of a boy and a girl at 
one birth. This case completely proves the fallacy of a physiological 
hypothesis, which has been proposed, that the two sexes are formed 
on separate sides of the uterine system. 

Royal Academy of Sciences at Paris. — Jan. 5, 1818.— 
M. Vauquelirt was nominated Vice-President. 

J\I. Foucier, in the name of a committee, read a report on a prize to 
be offered on the subject of statistics. 

Dr. Thomas Young, Secretary of the Royal Society of London, was 
elected a corresponding member in the section of natural philosophy. 

Committees were appointed by ballot to examine the memoirs of 
the several candidates for the prizes offered in natural philosophy, 
mathematics, and chemistry. 

Jan. 12. — Committees were nominated to draw up reports on the 
subjects and conditions of the prizes for next year, and to adjudge the 

medal of Lalande. 
M. Percy made a report on several works and collections relative 

to medicine. 
Jan. 26. — The Minister of the Interior requested the Academy to 

nominate a candidate for the situation of second Professeur adjoint in 

the School of Pharmacy at Montpellier. 
M. Devaux gave in a memoir on the glands of vegetables. 
M. Vauquelin read a memoir on the influence of the metals in the 

production of potassium by means of charcoal. 
Fel-,. o.— M. Percy delivered in the report of a committee on a 

memoir by M. Roux on the operation for the cataract *. 
feb. 9. — M. Percy, in the name of a committee, made a report on 

the medical properties of the preparations of gold. 
Dr. Chrestien, of Montpellier, has of late exerted himself to restore 

to medicine the preparations of gold, which, although highly extolled 
by the older physicians, have wholly disappeared from modern phar¬ 
macopoeias ; the committee, in order to qualify themselves to form an 
accurate judgment on the subject, have made experiments, from which 
they conclud°e that the salts and other preparations of gold have a de¬ 
cided action on the animal economy, which it is well worth the while 
of medical practitioners carefully to investigate. They have them¬ 
selves ascertained that friction of the tongue and gums, with four 
grains of powder of gold, will (as stated by Dr. C.) produce some¬ 
times a copious ptyalism, sometimes abundant alvine evacuations, and 

sometimes profuse perspiration. 
Feb. 16. — M. Chevreul read his seventh memoir sur les corps gras. 

* por an account of this Memoir, see our last Number, page 419» 
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M. Girard finished his report on M. Vicat’s memoir on mortars 
and cements. The memoir having been approved by the Academy, 
was ordered to be printed among the Recueil des Savans Etrangers. 

M. Morichini writes word that his experiments on the magnetic 
power of the violet rays continue to be attended with success. 

M. Cuvier communicated some observations on several sculls of the 
ourang-outang, from which he concludes that the East Indian animals 
hitherto described under this name are probably only young specimens 
of the large species of monkey, called Pongo by Wurmb. 

Eeb 23. — M. Dumeril read a report on certain pieces of appa¬ 
ratus, presented by M. Brize-Fradin, for the purpose of purifying 
foul air. 

PARISIAN HERMAPHRODITE. 

Anxious of being the mean of communicating every passing 
fact that can at all bear upon the subject of anatomical or phy¬ 
siological science, we have made it out business to examine the 
above phenomenon, which, at present, excites considerable interest. 
It is well known to our readers that hermaphroditic existence 
has been generally supposed to be merely fabulous; and it has 
been alleged, that nothing beyond the inordinate elongation of the 
female clitoris has ever, in any instance, justified the assumption 
of a combination of the two sexes in one individual. In the present 
instance, however, there are certainly more marks of virility than the 
mere circumstance alluded to. The person in question is a native of 
Paris, and is now, according to the statements we had given to us, 
about nineteen years of age. The height is about five feet, or perhaps 
somewhat under; the upper part of the face is exceedingly handsome, 
of dark complexion, but feminine expression; the maxilla and chin 
have more of the male form, and are covered with beard and whiskers. 
There are mustachios on the upper lip. The mammce are completely 
female, large, well formed, and glandular; the upper extremities have 
the rounded contour, and soft texture of female arms, and are without 
hair; the lower extremities possess also the feminine character, except¬ 
ing that the legs are completely covered with hair- The hands and 
feet are those of a woman. The line of the thighs has rather an 
inward direction, denoting the female structure of the pelvic bones* 
The tout ensemble of the shape and figure is exceedingly beautiful. 

The appearance of the pubes has more of the male than the female 
character, but there are no marks of testes either to be seen or felt; the 
clitoris or penis, by whichever name it is to be designated, has the gene¬ 
ral appearance of that of a male child of a year or two old, but there 
is no urethral orifice at its extremity ; in place of this are four or five 
exceedingly small apertures on the inferior surface of the body, near 
its termination, by which we are told a part of the urine passes. 
There is a slight, and only a slight indication of pudendal labia, but 
there is no further opening beyond those just mentioned, excepting a 
round membranous canal, of about the diameter of a quili, whose 
orifice is at a little distance below the penis or clitoris, and the 
direction of which is first downards and then inwards. Through this 
orifice we were told a portion of the urine is rendered, and that men¬ 
struation, which is regular, is likewise performed by the same medium. 
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Such are the anatomical peculiarities of the individual in question. 
It may be added, that the voice is feminine, and agreeable, and that 
French is the language spoken. 

The physical desires and gratifications are described as those of the 
male ; indeed, it is stated that the person (although called Mademoiselle 
Lefort,) had, in Paris, regular connection with a female. This'fact 
must, of course, be taken upon the trust of mere statement; but that 
there exist sexual desires, and those pretty strong, is a fair inference 
from the whole appearance and manners of the individual. There is, 
for instance, a remarkable fulness about the breasts, and the whole 
of the form has a voluptuous aspect. The circumstance is re¬ 
markable, if the statements are to be confided in, of the menstrual and 
urinary excretions being both passed by one canal: one must presume 
in this case, the existence of uterus, as well as urinary bladder, and 
suppose the separate openings of these organs into a part of the com¬ 

mon canal which is concealed from sight. 

The following was communicated by Mr. Grabham, surgeon, 
Rochford: — “The lusus naturce which forms the subject of this 
Paper, was the offspring of a sow, at Canewdon, in Essex, who, at 
the same time, gave birth to fourteen well-formed pigs. 

Its body and extremities had no peculiarity of structure, but were des¬ 
titute of hair. The head,however,presented a truly unique appearance. 

The cranium, in comparison with the face, was proportionally as 
large as the human. The facial angle was very nearly a right angle. 

From the forehead, which was large and convex, a proboscis pro¬ 
jected, about one inch and a half in length, and one-sixth of an inch 
in diameter. It terminated by a single opening, which appeared to 
possess a sphincter muscle. Immediately under the proboscis, and near 
the centre of the face, was a single eye, large, and rather prominent. 

Half an inch below the eye, at the middle of the margin of the 
upper lip, there was a projection of the integuments,resembling a nipple. 

The lower jaw projected considerably, and had in front three teeth 
of the canine description: but neither teeth nor alveolar process 

could be distinguished above. 
Such were the general appearances. 
Whether the animal ever breathed is uncertain. It was dead when 

discovered, which perhaps was several hours after its bnth. A week 

had elapsed previously to my seeing it. 
On opening the head, the organic texture of the brain was found 

to have suffered so much change from putrefaction, as to render it 

impossible to develope its parts. 
The olfactory nerve, which was of a consistence unusually firm, 

appeared like two small cords united by a longitudinal dark-coloured 
line. It entered the proboscis (which througnout half it length was 
composed internally of bone) by a single foramen; and did not dis¬ 
tribute branches till it had emerged from the bony canal which issued 
from the centre of the os frontis, there being no ethmoid bone: pecu¬ 
liar ligamentous matter surrounding the nerve, closed the bony uibe 

of the proboscis. * . ...... 
The bones of the cranium were very thin, but perfectly' ossified. 

There were no frontal sinuses. 
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A single foramen, just above and between the anterior clinoid pro¬ 
cesses, transmitted the optic nerve, which was not distinctly double 

like the olfactory. 
An arch of bone, about a quarter of an inch in width, and one- 

eighth in thickness, which served both for malar and superior maxillary 
bones, was united by suture to each temporal zygomatic process, it 
had no alveolar process, and did not extend sufficiently forward to cor¬ 
respond with the lower jaw. Connected to this arch by ligament, and 
to the basis of the skull by suture, was a thin plate of bone, between 
which and the inferior part of the frontal bone the eye was situated. 
The proboscis did not communicate with the throat. The tongue 
was remarkably small, but the larynx and pharynx were natural.” 

We have received the following, with a request to insert it in the 
Repository. 

Quarterly Report of the Royal Dispensary for the Diseases of the 

Ear, from January to April, 1818:-— 
Patients admitted • •••••»•*«»«»•><• 123 

Patients cured. 35 
Patients relieved .. 57 

Patients under cure ....-. 31 

NOTICES or LECTURES. 

Dr. Davis will commence a Course of his Lectures on the Theory 
and Practice of Midwifery, and on the Diseases of Women and Chil¬ 

dren, on Monday, the 8th of June, at his house, No. 2.9> George- 
street, Hanover-square, at half-past ten o'clock in the morning. 

Dr. John R. Davis, Physician to the Universal Dispensary for Chil¬ 
dren, commenced a Course of Lectures on the Diseases, Medical 
Management, and Nursing of Children, on Monday, the l£th of May. 
The Lectures will be continued every Monday. 

Dr. Merriman, Physician Accoucheur to the Middlesex Hospital, 
and Dr. Ley, Physician Accoucheur to the Westminster Lying-in 
Hospital, will commence a Course of Lectures on the Theory and 
Practice of Midwifery, and the Diseases of Women and Children, on 
Monday, the 1st of June, at half-past ten o'clock.— Particulars may 
be learnt at Dr. Merriman’s house, 26, Half-Moon-street, Piccadilly ; 
at Dr. Ley’s, 62, South Audley-street, Grosvenor-square; and at the 
Middlesex Hospital, where the Lectures will be given. 

Dr. Bostock proposes to give a Course of Lectures on Physiology 
and Animal Chemistry during the next winter. 

LITERARY NOTICES. 

Dr. Bateman is preparing for the press, a Sketch of the Character 
of the Epidemic Fever Prevailing in the Metropolis; with some Ob¬ 
servations on the Method of Treatment, and on the Means of Dimi¬ 
nishing the Influence of Contagion. 

M. La Beaume, Medical Electrician, has in the press Observations 
on the Properties of the Air-Pump Vapour-Bath, pointing out their 
Efficacy in the Cure of Gout, Rheumatism, Palsy, &c. with Cursory 

Remarks on Factitious Airs, and on the Improved State of Medical 
Electricity, in all its branches, particularly in that of Galvinism, and 
their Efficacy in various Diseases. 
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A METEOROLOGICAL TABLE, 

From the 21 st of APRIL to the 20 th of MAY, 1818, 

KEPT AT RICHMOND, YORKSHIRE. 

D. Baror 
Max. 

neter. 
Min. 

The 
Max. 

rm. 
Min. 

Rain 
Gage. Winds. Weather. 

21 29 49 29 46 56 36 02 Vble. 14 Cloud.. 2 Sun. 3 Rain. 
22 29 44 29 39 53 36 E.NE. 1 Sun. 2 Cloud... 
23 29 35 29 25 51 32 N. 1 Cloud.... 4 Snow. 
24 29 19 29 04 44 34 29 NE. 1 Snow... 4 Cloud... 
25 29 16 29 09 42 36 31 NE. 1 Rain... 
26 29 26 29 13 52 38 17 N. 1 Cloud... 4 Rain.. 
27 29 31 29 24 59 42 18 NE.SW. 1 R..2 S..Th...L.. R..4 St.. 
28 29 58 29 56 54 36 sw. 1 Sun.. 3 Sun... 
29 29 58 29 55 62 38 SE. 1 Sun... 
30 29 32 29 25 59 40 19 SE.NE. 1 Sun.. 3 Rain.. 

1 29 50 29 48 59 35 SE.SW. 1 Cloud... 2 Sun.. 
2 29 52 29 44 62 42 02 SE. 1 Sun.... 2 Sun.. 4 Rain. 
3 29 31 29 27 59 43 92 NE. 1 Sun... 2 Cloud... 4 R... 
4 29 27 29 19 56 42 19 NE. 1 Rain.. 2 Sun. 3 Cloud.... 
5 29 12 29 06 62 42 NE. 134 Cloud... 2 Sun.. 
6 29 04 29 00 52 45 26'NbW.NE. 1 Cloud... 2 Rain... 
7 29 22 29 15 56 46 15 SE. 1 Rain.. 4 Cloud... 
8 29 27 29 19 62 43 43 ENE.NbW. 1 Cloud... 2Su.&Sh.. 4 R. 
9 29 38 29 32 60 42 16 NW.WSW. 1 Rain.. 2 Sun... 4 Cloud. 

10 29 44 29 38 63 45 SW. 1 Sun.. 
11 29 33 29 27 65 47 10 SE.SW. 1 Sun. and Showers.. 
12 29 35 29 24 61 39 SW. 1 Sun.. 
13 29 07 29 04 62 40 07 SW.SE. 1 Sun.. 2 R. 3 Cl..4 Moon. 
14 29 26 29 24 60 44 09 SE. 1 Sun., and Showers. 
15 29 26 29 25 60 44 05 NE.NW. 1 Cloud... 2 Showers. 
16 29 48 29 34 56 43 06 NbW.NE. 1 Rain. 3 Sun. 4 Cl... 
17 29 64 29 62 61 42 NE. 1 Cloud.. 2 Sun.... 
18 29 78 29 78 64 42 NW.NE. 1 Sun,.. 3 Cloud... 
19 29 77 29 75 57 43 NbW.E. 1 Cloud.. 2 Sun... 
20 29 90 29 88 67 41 SE.NE. 

i 
1 Sun... 3 Cloud... 

The quantity of rain in the month of April was 3 inches 41-lOOths. 

Observations on Diseases at Richmond. 

The general average at Richmond is about twenty-one inches annually. 
There has been measured by the rain guage, from the 1st of January to the 
16th of May in the present year, 14 inches 85-100ths, which is three inches 
more than has fallen in the same space of time during the last seven years. 

The disorders under treatment were Asthma, Cephalalgia, Cynanche 

tonsillaris, Cynanche trachealis, Diarrhoea, Febris continua, Febris ephe¬ 

mera, Gastrodynia, Icterus, Menorrhagia, Obstipatio, Ophthalmia, Pneu¬ 

monia, Podagra, Rheumatismus, and Scarlatina. 

vol. ix. — wo. 54. 3 u 
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THE METEOROLOGICAL JOURNAL, 

From the 20th of MARCH to the 19th of APRIL, Inclusive. 

By Messrs. HARRIS and Co. 

Mathematical Instrument Makers, 50, High Holborn. 

D. 
2 
© 

R
ai

n
 

Therm. Barom. De Luc’s 
T>ry. 

Hygrom. 
Damp. Winds. Atmo . Variation. 

20 • 47 52 39 29 75 29 73 7 12 E NNE Fine 
21 45 51 41 29 70 29 75 9 12 NE E Fine -— Clo. 
22 47 53 39 29 69 29 65 16 21 ENE E Clo. Rain 
23 ’25 42 47 41 29 42 29 37 25 27 E E Rain —- 

24 '49 45 51 40 29 35 29 30 21 11 ENE NE Clo. Eain 
25 >31 42 49 44 29 30 29 30 10 10 SE SSW Clo. Rain 
26 ,47 49 60 46 29 39 29 41 9 7 E E Fine Lt. 
27 D >35 52 61 50 29 51 29 68 5 9 SE S Rain Fine 
28 ,23 55 63 46 29 83 29 98 * 7 7 SW SW Fine -- —_ 
29 ,12 52 59 47 29 95 29 90 10 13 s ENE Fine 
30 >14 53 57 45 29 74 29 60 20 25 NE SSW Clo. Rain Clo. 

Fine 
1 49 55 40 29 73 29 91 15 20 SW 3 
2 45 51 49 29 82 29 68 11 20 E NE Sho. Fine 
3 ,15 53 60 50 29 50 29 50 24 18 E S Rain Fine -- 

4 ,21 54 63 51 29 50 29 52 15 17 SW W Fine 
5 • 53 59 50 29 49 29 38 21 15 SSE ENE Fine Rain 
6 ,10 54 61 50 29 29 29 33 17 21 SW S Clo. Rain Fine 
7 ,11 54 63 49 29 40 29 47 - 20 17 s s Clo. Rain Fine 
8 ,17 54 59 47 29 58 29 50 13 27 S NW Clo. Rain 
9 ,20 53 57 49 29 69 29 75 - 25 27 SSW SSW Fine Rain Sho. 

10 ,19 52 59 49 29 86 29 83 25 20 s S Fine Clo. Rain 
11 ,12 55 65 50 29 75 29 68 21 17 s s Fine 
42 52 67 48 29 60 29 68 10 15 s SW Fine 
13 <L 50 57 49 29 51 29 45 12 17 s s Rain Fine 
14 ,13 52 58 48 29 42 29 52 15 21 SE SE Ram Sho. Fine 
15 ,13 55 60 49 29 51 29 50 7 12 SE SE Fine 
16 55 63 49 29 54 29 65 15 17 NE NW Fine 
17 53 59 49 29 70 29 79 15 20 WNW N Clo. —___ Rain 
18 ,11 56 64 49 29 88 29 95 \ 15 15 N NE Fine 
19 ,08 55 61 45 29 98 SO 02 15 12 N NE Clo. Fine 

— 

The quantity of rain fallen in the month of April is 3 in. and 10-100ths. 
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A REGISTER OF DISEASES 

Between APRIL and MAY 1 §th, 1818. 

DISEASES. 

Abortio. 
Abscessio •••*... 
Acne .. 
Amaurosis.. 
Amenorrhcea. 
Amentia. 
Anasarca. 
Anorexia . 
Aphtha lactentium 
Apoplexia. 
Ascites. 
Asthenia . 
Asthma • • • .. 
Atrophia .. 
Bronchitis acuta • • 
■-— chronica 
Bronchocele. 
Calculus. 
Carbunculus. 
Cardialgia. 
Catarrh us. 
Cephalalgia . 
Cephalaea .. 
Chlorosis .. * • • 
Chorea.  - • 
Cholera. 
Colica • • *■.. 
-Pictonum. 
Convulsio.. • 
Cynanche Tonsillaris 
- Trachealis 
-Parotidea 
-Pharyngea 

Laryngea• • 
Diarrhoea 
Dysenteria.. 
Dyspepsia. 
Dyspnoea . 
Dystocia . 
Dysuria. 
Ecthyma . 
Eczema. 
Eneuris. 
Enteritis . 
Entrodynia . 
Epilepsia . 
Epistaxis . 
Erysipelas. 
Erythema Iceve • • • 
-- nodosum 

n 
© 

. H 
ct 
& 

' 

1 

3 
2 

7 1 
. 15 
. 11 1 

3 
2 
7 
1 
2 
3 
5 

17 
7 
5 
4 
1 
5 
8 
2 
5 1 

31 
1 
1 
1 
1 

27 
3 

26 
9 
1 
2 
2 
1 
2 
4 
5 
1 
4 
7 
4 
1 

DISEASES. 

Exostosis . 
Febris Intermittent 
—■— c at arr kalis• • 
- Synocha. 
- Typhus mitior 
-Typhus grav • 

Synochus 
— Puerpera. 
— Remit. Infant« 

Fistula •• • 
Furunculus ••••> 
Gastritis. 
Gastrodynia • • • • 
Gonorrhoea pura 
Haematuria. 
Haemoptoe. 
Haemorrhois • • • * 
Hemiplegia • • • • 
Hepatalgia. 
Hepatitis . 
Hernia . 
Herpes Zoster • • 
Hydrocele. 
Hydrocephalus • 
Hydrothorax • • • • 
Hypochondriasis 
Hysteralgia. 
Hysteria . 
Hysteritis. 
Icterus.* • • 
Impetigo figurata 
-erysipel 
-scabida 
-— rodens 
Ischias*. 
Ischuria. 
Leucorrhosa • • 
Lichen simplex 

agrius• 
Mania 
Melancholia • • • • 
Menorrhagia >••• 
Morbi Infantiles* 
-Biliosi* • • 
Nephritis*.. 
Obstipatio 
Odontalgia 
Ophthalmia • • • • 
Palpitatio. 
Paracusis. 

c 
H 

2 
6 

44 
6 

21 
1 

40 
3 

13 
1 
1 
1 

13 
6 
1 
8 
7 
1 
7 

20 
2 
1 
2 
2 
2 
3 
2 

10 
2 
7 
3 
1 
1 
1 
2 
3 
8 
3 
1 
4 
1 
8 

47 
35 

2' 

9 
9 

18 
3 
1 

F
a
ta

l.
 



524 Observations on Prevailing Diseases. 

DISEASES. 

Paralysis. 
Paraplegia. 
Pericarditis ••••••• 
Peripneumonia • * • • 
Peritonitis. 
Pertussis • • .. 
Phlogosis. 
Phthisis Pulmonalis 
Pityriasis. 
Plethora. 
Pleuritis. 
Pneumonia .. 
Podagra. 
Porrigo larvalis • ♦ • 
Prolapsus uteri• • • * 
Prurigo mitis. 
-—formicans • • 
——— senilis • 
Psoriasis guttata • • 
Pyrosis •••♦•••••• 
ftheuma. acutus • • • 

chronicus 
Rubeola.. 
Scabies.. 

13 
-fr* 
o 
H 

cC 
& 

4 
1 
2 

7 
7 

16 1 
3 

34 4 
1 
4 
3 
6 1 

8 

1 

4 

3 
1 

5 
1 
1 

22 

9 
50 3 
43 • 

DISEASES. 

Scarlatina simplex • • 
anginosa 

Scirrhus- 
Scorbutus.. 
Scrofula*..   • 
Spasmi •• ..  • 
Splenitis ..*» 
Strictura.... 
Strophulus intertinctus 
Sycosis menti.. • 
Syphilis *.* • 
Tabes Mesenterica* • • • 
Tussis.*. 
Vaccinia • • .. 
Varicella.. 
Variola ... • • • 
Vermes. 
Vertigo.* • •» 
Urticaria febrilis. 
—.—-- tuberosa. 

Total of Cases • 
Total of Deaths 

• ♦ • • • 

O 

2 
3 
3 
2 

13 
5 
3 
2 
3 
1 

13 
3 
6 

26 
7 
5 

12 
20 

4 
3 

1243 
26 

* Morbi Injantiles id meant to comprise those Disorders principally arising from den¬ 
tition or indigestion, and which may be too trivial to enter under any distinct head; Morbi 
Biliosi, such Complaints as ai~e popularly termed bilious, but cannot be accurately classed. 

Observations on Prevailing Diseases. 

One of the principal endemic peculiarities of the preceding month has 
been a remarkable susceptibility to be acted on powerfully by mercury. In 
one individual, who had only taken four or five grains of calomel, with the 
same quantity of opium in grain doses, a very violent effect was produced 
on the gums and salivary glands, and a papular eruption over the whole 
surface of the body. The vegetable narcotics too, according to the reports 
of many patients, have lately appeared to excite a more than common action 
upon the salivary secretion. 

A case of very violent itching in every part of the skin, but unaccom¬ 
panied by any eruptive appearance, has been abundantly benefited by the 
use internally of the potassae sulphuretum, combined with the sulphate of 
magnesia. 

One of the cases marked convulsio, was in an infant with pertussis; and 
one of the deaths from rubeola was in consequence of a diseased state of 
the viscera, supervening nearly three weeks after the eruption had subsided. 

The cases of synochus were accompanied by considerable intestinal de¬ 
rangement, and in most of them the tongue was covered with a remarkably 
thick white crust, which continued through the whole course of the disease, 
notwithstanding the active employment of purgatives. 

The cases of typhus were of the mildest kind, and chiefly occurred in a 
parish workhouse. Of the two which terminated fatally, oue was that of a 
very aged woman, wrho soon sunk under the disease; and the other was that 
of a young woman, in whom peripneumonie symptoms made their appear¬ 
ance on the third day from the commencement of fever, which were much 
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relieved by the loss of sixteen ounces of blood; but on the sixth day she be¬ 
came maniacal, and died very suddenly about twelve hours afterwards, 

A remarkable case has occurred, in which tincture of opium was taken 
with a view to self-destruction, in the quantity of at least three ounces; but 
which produced no effect further than a vomiting, which did not occur till 
the lapse of several hours after the opium had been swallowed. Was the 
specific influence of the drug counteracted by the mental condition of the 
recipient ? 

In reply to a query in last month’s report, respecting the efficacy of vege¬ 
table acids in destroying the narcotic property of vegetable poisons, a respect¬ 
able correspondent writes—<£ I conceive the narcotic property of opium to 
be in a great measure destroyed by vegetable acids, (if not wholly so,) having, 
in three or four cases, been successful in the administration of vinegar to ' , . Q 
counteract the deleterious effects of opium taken by mistake.”—-(S.S.U.) 

Examinations post mortem. — In the case of mania succeeding to typhus, 
as just reported, full four ounces of blood were found extravasated upon the 
left hemisphere of the cerebrum, which was so compressed by it, as to give 
the appearance of a large piece having been removed. 

A stricture, apparently of considerable standing, was found in the rectum 
in one case; the existence of which was not suspected during life. Are not 
instances of stricture too often treated as merely hepatic, or general intes¬ 
tinal affections ? 

The thorax of a young female, who died with every symptom of cardiac 
disease, was examined ; and nothing organic could be detected, excepting a 
small aperture between the ventricles, about an inch or little more from the 
exit of the great blood vessels. The chest in this case was considerably con¬ 
tracted in consequence of the vertebr® being pressed inwards. This spina! 
curvature was occasioned by a fall many years antecedent to the death of 
the individual. Was the aperture observed congenital, or constitutional, 
or was it consecutive upon the deranged circulation, produced by the con¬ 
tracted state of the thoracic cavity? Was it sufficient to have occasioned 
death? The age of the patient was about twenty. 

Quarterly Report of Prices of Substances employed in Pharmacy. 

Acaciae Gummi elect. *b. 
Acidum Citricum - 
- Benzoicum - unc. 
- Sulphuricum P- lb. 
-- Muriaticum - 
- Nitricum - - 
- Acetieum - - cong. 

Alcohol - - - M. lb- 
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Aloes spieatas extractum - lb. 

— vulgaris extractum 
AlUueae Radix - 
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-- Subcarbonas 

Amygdalas dulces 
Ammoniacum (Gutt.) 
- (Lump.) 

Anthemidis Flores 
Antimonii oxydum - 
- sulphuretum 

Antimonium Tartarizatum 
Arsenici Oxydum - * " 
Assafcetidse Gummi-resina - lb. 
Aurantii Cortex 
Argenti Nitras - * unc. 

s. 
5 

32 
6 

' 0 
2 
4 
5 
5 

10 
12 
7 
7 
5 
1 
0 
2 
4 
4 

12 
7 
2 
7 
1 
8 
3 
7 
4 

d. 
0 
0 
6 
9 
0 
0 
0 
6 
6 
0 
6 
6 
0 
6 
6 
6 
o 
6 
0 
6 
0 
0 
3 
0 
0 
6 
C, 
0 

Balsamum Peruvianum - lb. 
Balsamum Tolutanum 
Benzoinum elect. - 
Calamina praeparata - 
Calumbfe Radix - 
Cambogia - 
Camphora - 
Canellas Cortex - 
Cardamomi Semina opt. - lb. 
Cascarillae Cortex - 
Castoreum ... unc. 
Catechu Extractum - - lb. 
Cetaceum - 
Cera alba - - - - 
- flava - 

Cinehonse cordifolise Cortex (yellow) 
- lancifoliae Cortex (quilled) 
- oblongifoliae Cortex (red) 

Cinnamomi Cortex - 
Coccus (Coccinella) - une. 
Colocynthidis Pulpa - - lb. 
Copaiba - - 
Colchiei Radix - 
Croci stigmata - une. 
Cupri sulphas - lb. 
Cuprum ammoniatum 
Cusparia; Cortex 
Confeetio aromatica 

s. tf. 
30 0 
24 0 
12 0 
0 6 
4 0 
9 0 
8 0 
G <5 

10 6 
4 0 
4 6 
3 6 
3 6 
4 0 
3 6 
G G 

10 15 
1G 0 
20 0 
3 0 

20 0 
6 0 
3 6 
6 G 
1 4 

14 0 
4 O 

10 0 



526 Prices of Substances employed in Pharmacy. 

Confectio Aurantiorum 
- Opii 
—— Rosae caninas 
——* Rosae gallicae 
- Sennas 

Emplastrum Lyttse 
- Hydrargyri 

Extraction Belladonna; 
- Cinchonae 
- Cinchonae resinosum 

Colocynthidis 
Colocynthidis comp. 
Conii 
Elaterii 
Gentianae 
Glycyrrhizae 
Haematoxyli 
Humuli 
Hyoscami 
Jalapae - 2s. Od. 
Opii 
Papaveris 
Rhaei 
Sarsaparilla 
Taraxaci 

unc. 

lb. 
nc. 

unc. 
Res. 
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— sulphas - 
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- tartarizatum 

Galbani Gummi-resina. 
Gentianae Radix elect - 
Guaiaci resina - 
Hydrargyrum purificatum 
- praseipitatum album 
-- cum creta 

Hydrargyri Oxymurias - unc. 
- Submurias - 
- Nitrieo-Oxydum 
- Oxydum Cmereum 
- Oxydum rubrum 
- Sulphuretum nigrum 
- - rubrum 

Hellebori nigri Radix - lb. 
Ipecacuanhae Radix 
- Pulvis - 

Jalapae Radix - 
- Pulvis - - 

Kino - - - - - - 
Liquor Plumbi subacetatis M. lb. 

— Ammonias - 
— Potassae - 

Linimentum Camphorae comp. 
- sapoms comp. 

Lichen - - - lb. 
Lyttie - . 
Magnesia .... 
Magnesias Carbonas 

—— Sulphas, opt. 
Manna optima ... 

— communis 
Moschus pod, (58.?.) in gr. unc. 
Mastiche - - lb. 
Myristicae Nuclei - 
Myrrha elect. ... 
Olibanum - - 
Opopohacis gammi resina 
Opium (Turkey) ... 
Opium (East India) - 
Oleum iEthereu in - oz. 

— Amygdalarum - lb. 
— Anisi ... unc. 
— Anthemidis ... 
— Cassiae - - 
— Caryophilli 
— Cajaputi 
— Carui ..... 
— Juniperi Ang. - 
— Lavandula; 
— Lini - - eong. 
•— Mentha; piperita; - unc. 
t— Menthae viridis Ang. - 

$. 
3 
6 
2 
2 
1 
7 
3 
1 
2 
5 
4 
2 
ft 
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0 
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0 
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1 
3 
4 
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3 
2 
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4 
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Oleum Pimentae uttc. 6 0 

— Ricini optim. - 12 0 
Oleum Rosmarini unc. 1 0 

— Succini 2s. Cd. — rect. 5 0 
— Sulphuratum P. lb. 1 6 
— Terebinthina* • 1 4 
— — rectificatum - 2 6 

Oliva; Oleum eong. 20 0 
— Oleum secundum . 14 0 

Papaveris Capsulae - (per 100) 3 6 
Plumbi subcarbonas lb. 0 8 

— Superacetas - 2 6 
— Oxydum semi-vitreum - 6 9 

Potassa Fusa ... unc. i 4 
— cum Calce - 0 6 

Potassa; Nitras lb. i 6 
— Acetas - - 10 0 
—■ Carbonas - 4 6 
“ Subcarbonas - 1 8 
— Sulphas - 1 6 
— Sulphuretum - 2 6 
— Supersulphas - 0 9 
— Tartras - 3 6 
— Supertartras - 1 10 

Pilulae Hydrargyri unc. 0 9 
Pulvis Antimonialis 0 9 

— Contrayerva; comp. - 0 C 
— Tragaeantha; comp. 0 6 

Resina Flava lb. 0 9 
Rhasi Radix (Russia) ... 
- (East India) opt. - 

Rosae petala - = 
Sapo (Spanish) - 
Sarsaparilla; Radix (Lisbon) * - 
Scammonea; Gummi-Resina - unc, 
Scillae Radix siccat, opt. Ang. lb. 
Senega; Radix - - 
Sennae Folia - - 
Serpentariae Radix 
Simaroubae Cortex 
Sodas subboras - - 

— Sulphas - 
— Carbonas - - - 
— Subcarbonas - 
— — exsiecata 

Soda tartarizata 
Spongia usta - 
Spiritus Ammonia; - M. lb. 

— —- aromatieus 
— —- fcetidus 
— - suceinatus 
— Cinnamomi - 
— Lavendulae ... 
— Myristicas . - . 
— Pimentae - 
— Rosmarini 
— /Ether is Aromatieus 
— — Nitrici 
— — Sulphurici - 
— — Compositus 
— Vini rectificatus - eong. 

Syrupus Papaveris - - lb. 
Sulphur ... 

— Sublimatum 
— Lotum 
— Praecipitatum 

Tamarind! Pulpa opt. ... 
Terebinthina Vulgaris 
- Canadensis 
•—- Chia 

Tinct. Ferri muriatis 
Tragaeantha Gummi, elect. 
Valeriana; Radix - 
Veratri Radix . . 
Unguentum Hydrargyri fortius 
'- -- Nitratis 
- - Nitrieo-oxydi - 

Uvae Ursi Folia - - 
Zinci Oxydum - 
— Sulphas purif, - 
Zingiber is Radix opt. - 

38 
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“5 
5 
5 
5 
3 
5 
5 
5 
5 
7 
5 
7 
7 

27 
2 

1 
1 
1 
2 

14 
5 
8 
1 
2 
5 
2 
3 
3 
7 
3 
4 

0 
0 
0 
a 
o 
6 
6 
0 
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0 

0 9 
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0 
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6 
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0 

Prices of New Phials per Gross.-8 oz. 70s —6 oz. 58.?.—4 oz. 47j.—3 oz. 43s.—2 os. and 
1£ oz. 56s.--1 oz. 50s.—half oz. 24s. 

Prices of second-hand Phials cleaned, and sorted.-8 oz. 46.?.—6oz. 445.—4. bz. 33#„ 
3 oz. 30s.—2 oz. and all below this size, 25s. 
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A Treatise on the General Properties of Chemical Analysis. 
Translated from the French of L. J. Thenard, by Arnold Merrick. 8vo. 

Surgical Essays. By Astley Cooper, F.R.S. &c. and B. Travers, 
F.R.S. &c. Part I. Second Edition. 8vo. 

Practical Illustrations of Typhus Fever, and other Febrile and In¬ 
flammatory Diseases. By John Armstrong, M.D. Second Edi¬ 
tion. 8vo. 

Practical Observations on the Treatment of the Diseases of the 
Prostate Gland. By Sir Everard Home, V.P.R.S. &c. Vol. 2. 
To which is added, a Letter from Professor Brande to the Author, on 
Calculi. Svo. 

An Analysis of the Mineral Waters of Llandrindod, in Radnor¬ 
shire, South Wales: with Observations upon the Diseases to which 
they are applicable, and Directions for their Use. By Richard Wil¬ 
liams, Surgeon, &c. Svo. 

Report of the Committee of the London Infirmary for Curing Dis¬ 
eases of the Eye, occasioned by the Statements contained in a 
Letter addressed by Sir William Adams to the Directors of Green¬ 
wich Hospital. 8vo. 

A Dissertation on the Obstetric Forceps, with Observations on the 
Management of Preternatural Labours. By the late R. Rawlins, of 
Oxford. Svo. 

Surgical Observations : being a Quarterly Report of Cases in Sur¬ 
gery; treated in the Middlesex Hospital, in the Cancer Establish¬ 
ment, &c. By Charles Bell. Part V. Svo. 

A Practical Guide to the Management of the Teeth; comprising a 
Discovery of the Origin of Caries, or Decay of the Teeth ; with its 
Prevention and Cure. By L. S. Parmly. 12mo. 

The Seat of Vision Determined; and by the Discovery of a new 
Function in the Organ,- a foundation laid for explaining its Me¬ 
chanism and the various Phenomena, on Principles hitherto unat¬ 
tempted. By Andrew Horn. Svo. 

An Address to Parents and the Heads of Schools, on some prevail¬ 
ing Errors tending to injure the Health of Youth, particularly of 
Females, in Boarding School Management. By John Wasdell. 

Statements relative to the present Prevalence of Epidemic Fever 
among the Poorer Classes of Glasgow. By Richard Millar, M.D. 

Octavo. 

Practical Observations on Continued Fever, especially that Form 
at present existing as an Epidemic; with some Remarks on the most 

Efficient Plans for its Suppression. By Robert Graham, M.D. &c. 

Octavo. 

An Attempt to Estimate the Power of Medicine in Controlling 

Fever. By William Brown, M.D. &c. Svo. 



NOTICES TO CORRESPONDENTS. 

Favours have been received this month from Dr. Smith, of Maidstone; 

Mr. Dunn, Mr. Rodd, Mr. Chapman, Mr. Wansbrough, Oxoniensis, and 

A Vaccine Correspondent. 

Of the communication of the last, we have read sufficient to enable us 

to state our obligations to its author ; but in printing his Paper, he must 

permit us to abridge a little, under the pledge that nothing shall be left out 

that is at all material. We may take this occasion to hint to several of our 

Correspondents, that Papers for Journals require more condensation than 

separate pamphlets. 

The communication of Oxoniensis cannot appear unless sanctioned by the 

name of the writer. 

We believe that the serous effusion controversy has run the length allowed 

to these discussions by the former Editors, whose plans we see no reason to 

deviate from in any instance. 

ite are sorry to refuse admission to the Paper of a most respectable 

author, who appeals against a review of his -ivork, which appeared in The 

Repository. The principle itself of replying in this manner to criticisms 

is objectionable ; and the author in question must be aware that it becomes 

doubly so under the present, circumstances of this Journal. 

Parts of the Papers of Dr. Walker, of Huddersfeld; Dr. Ronalds, of 

Brentford; M. Breschet, of Paris ; and M. Clemot, of Rochefort,, if pos¬ 

sible, in our next: with reviews of Machlean on Epidemic Disuses, Van Rot¬ 

terdam on Blood-letting, and other znorks. Our stock of matter is at present 

so large, that should Communications not make their appearance with expect¬ 

ed rapidity, the delay must not be attributed to neglect or partiality. At the 

same time we express our zoillingness, as novices in editing, to attend to the 

remonstrances of any writers who may conceive themselves aggrieved. 

We have again to express our regret at the too late arrival of tzoo of the 

Registers of Diseases. The numbers in one of these reports are 293; fatal 

19, in the other 197 ; fatal 1. May we. again request our Correspondents to 

not be later in their returns than the QQd of the month ? 

Errata in the last Number.— The word grains for drams, in page 413, 

line 12 from the bottom: and in page 433, in the notice from the Parisian 

Society, the word neglected for implicated ox connected. In the Table of 

Diseases, Rupia for Scabies. 

Communications are to be addressed (post paid) to Messrs. T. and Go 
UNDERWOOD, 32, Fleet Street, 
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Finland Baths, account of 410 

Gangrene, treatment of by M. Lar- 
rey $ 
- . — on the prevention of in¬ 
flammation in -6o 

•Gallois, Le, experiments of, on the 
vital principle 9 

Gout, cold water applied too the 
t limbs in, by Dr. Harvey 79 
Glands, absorbent, their structure 143 
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Oases, compressed, on their phos¬ 
phorescence 252 

Genitals and bladder, mal-forma- 
tion of 335 

Glandular disease of Barbadoes in 
the Isle de France 336 

Gum of Lichens 350 
Goodlad, W. on irritation of the 

urethra 449 
(, ■ 

Hydrencephalus, a term proposed 
instead of hydrocephalus 29 

Hydrocephalus, Thomson and 
Smyth on ibid 
..- on inflammation in ibid 
■ ■ observations on a case 
of 280 
»' observations on a case 
of, by Croker 469 

Hydrophobia, effects of vomiting 

in < 3° 
——— Russian remedies for 153 
---— case of, by Kerri- 
son 197 
. —— excision of the bit¬ 
ten part in 385 
«——— treatment of the wound 
after 3S6 
- on vomiting as a re¬ 

medy for 389 
— - inoculation with the 
saliva of a patient in, effect of 513 
■ ■ - effect of opium in¬ 
jected into the veins in a case of ibid 

■ ■ — communicated by the 
caresses of a dog ibid 

Hogben. his obstetric tables 35 
fiiggih bottom y on the ung. hy- 

drarg, 53 
Harvey Dr. William, anecdotes of 77 
Hildebrand?§ analysis of a human 

bone 81 
———-- on the preservation of 

meat in the gases 168 
Human body, curious preservation 

°f ... 94 
Herrmann, C. ‘T. his description of 

the salt lakes of Prussia 119, 193 
Homey SirE. on injuries to the brain 170 

—— account of a fossil skele- 
leton x 72- 

Hernia, internal inguinal, with a 
plate 204 

Herpes prasputialis, Foyston on the 
cause of 206, 368, 371 

Hunter, Johnt character of 228 

E X. 

Hail, coloured, account of 253 
Hirundo Edulis, account of 334 
Hepatic affections, observations on 375 
Hemlock, case of poisoning by 412 
Haafy J. F. on poisoning by hem¬ 

lock ibid 

iodine, discovered by M. Courtois 2# 
Intelligence, Medical &Phy- 

sical 85, 169, 259, 347. 40Q> 521 
Inoculator, itinerant, of small pox 93 
Index Indicatqrius, 96,184,272,360. 

448,536 
Insanity, Lurett’s establishment 

for, in nota iir 
Inoculation,with scrofulous matter* 

effect of 147 
JaquintOy Dr. his remedyfor phthi¬ 

sis . _ 153 
Jacksonian prize for 1815 169,430 
James's sofa for invalids, with a 

plate 174 
Irritability, its relation to magnetic 

and electric phenomena 231 
Ireland, School of Physic in 347 
Intelligence, chemical 349 
Julia, 1. E. C. on the antisepticity 

of vegetables 425 
Iris cristata, effect of 433 
Impetigo, genus and species des¬ 

cribed 507 

Kerrisen, case of hydrophobia 197 
——— obs. on 201 

King, on uterine haemorrhage in 
parturition 208 

Klaproth, on the chemical know¬ 
ledge of the Chinese 235 
—- on the solubility of white 
arsenic 25 O 

Knight, P. S. case of nodes 382 
Koelreuter, on the forms of an¬ 

ther powder 343 

Life, experiments on the principles 
of, by Le Galiois 

— extraordinary tenacity for in 
some animals, in nota 
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Life, principle of, illustrated by 
Abernethy n, 226 

Liquor amnii, supposed to be res¬ 
pired by the fcetu3 80 

Leeches, monthly price of 94, 182, 270, 

358, 446, 534 
Leprosy, historical remarks on 154 
Larrey on amputations 239 
Lectures in London, &c. 182, 270, 

272, 348, 349 
Linussio, L. L. on a fall on blood- 

coloured rain 257 
Lichens, composition of the gum of 350 
Liver,diseased case of 372 
Longevity, instances of 435 
Literary notices 436 
Labour, premature, artificial, on 446 

Materia Medica, Chemistry, 

Botany, and Natural His¬ 

tory—Report on their progress 14 
Magnesia, its utility in calculous 

complaints 17 
Man, physical history of, by Dr. 

Pritchard 25 
Materialism, Abernethy’s enquiry, 

said to favour 48 
Mercury, on, in gangrene of the 

penis 54 
Meteorological Table for 

Derby, 87, 175, 263, 351, 439, 
527—for Richmond in York¬ 
shire, 88, 176, 264, 352, 440, 528 
—for London, 91,179. 267, 355, 

443»J3i 
Mortality of the Russian empire in 

1811 94 
Monthly Catalogue of Books, 

96, 184, 272, 360, 448, 536 
Mortality, London Bill of, 

91,179,267, 355, 443, 533 
Majendie> on the nature of vomit¬ 

ing . . 155 
JVLaingault, his obs. on vomiting 15 7 
Meat, preservation of in gases 168 
Muscular fibres, and muscular 

motion, account of 230 
Mills, Dr. defence of treating 

fever by blood-letting 295 
Muriate of mercury, albumen, the 

antidote for 323 
Mercury, metallic, obs. on its 

power Of affecting animal bodies 329 
Medusas, account of 407 
Milk powder, history of its disco¬ 

very 432 

Medico-botanical information 433 
Medico-surgical information 434 
Mayd, W. I. on pompholyx diuti- 

nus 453 
Materia Medica, importance of the 

study of 521 

Nosological Table of Diseases 
from December to May 9$ 

Nogays, singular disease among the 154 
Nervous system, sketch of, by 

Abernethy 232 
Nerves, influence of the eighth pair 

on the secretions of the stomach, 
by Brodie 331 

Nile, water of the 330 
Neivtiham, IV. his case of diseased 

liver _ _ 372 
Nitric acid, its effect applied to 

Nodes 382 
Nomenclature, new Edinburgh, 

universal in America 433 

National vaccine establishment 533 

Organic remains, account of sonic 
found near Brentford 23 

Opium in diabetes mellitus 30 
— in uterine haemorrhage 38 

O'Donnel, Dr. I. on blood-letting in 
typhus 5-0 

Observations on the prevailing dis¬ 
eases of London, 92, 180, 268, 

356, 444, 53^ 
Oldknoiv's translation of Larrey on 

amputations 239 
Obesity, remarkable case of 378 
Oleum terebintbind, a remedy for 

puerperal fever 392 
Opium injected into the veins in 

hydrophobia, effect of 513 

Pearson, Dr. his examination of the 
black bronchia] glands 19 

Pritchard, Dr. notice regarding his 
researches 25 
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Pertussis and cynanche trachealis, 
obs. on 28 

Penis, on erysipelatous inflamma¬ 
tion of 56 

Phyinosis, on the local treatment 

of > 59 
Pharmacy, monthly price of sub¬ 

stances used iu 94, 182, 270, 

. . 358, 446, 534 
Phials, monthly price of 94, 182, 270, 

358, 446, 534 
Phthisis, remedy for 153 
procidentia uteri, obs. on 213 
Pessaries, rules for their employ¬ 

ment 216 
Procidentia vesica, on 217 
Polypus of the uterus, description 

and treatment of * 222, 41.4 
Pstazzi, his analysis of the water of 

RoisdorfF 252 
Pourtalezy I. de, on blood-coloured 

rain 256 
Pulmometer, Dr. Kentishes, its uti¬ 

lity, (with a diagram) 316 
Poisonous substances, classification 

of 318 
Poisons, mercurial, account of 319 

Puerperal fever, cases of, See. 357 
Pursh, F. his additions to the llora 

of North America 396 
Pompholyx diuftnus, obs. on 45 ^ 
Poisoning by corrosive sublimate, 

case of 45 7 
— --use of albumen in 4^ 8 

Plants growing near Stourport 460 
puerperal fever, contradictory ac¬ 

count of 474 
.. ...its progress and 

symptoms 475 
. —-- physionomy of 478 

— -—-- treatment of, by 

Dr. Armstrong 479 
.. — contagious and in¬ 
flammatory 480 

——---cause and preven¬ 
tion of ibid 

Poisons, arsenical, classification of 482 
- antimonial, classification of 488 
- cupreous, classification of 494 

Rorrigo,genus and species described 501 
'Parturition, obs, on 510, 511 

—— uterine haemorrhage during 209 

Questions, prize, by College of 
Surgeons, London, for 1814 and 

1815 430 

431 

Report, half-yearly,on the progress 
of medical science i} py 

Ramsbotham, Dr. on sudden death 
in child-bed 4$ 

Richmond in Yorkshire, obs. on 
weather and diseases at 88,176,264, 

351, 440, 528 
Register of Diseases in Lon¬ 

don 89,177, 265, 352; 441, 529 
Russian Empire, births and deaths 

in,in 1811 • 94 
Robertson, Dr. on the origin of the 

venereal disease 112,185 
Ping, case of internal inguinal 

hernia, (with a plate) 204 
Royston on the cause of herpes 

prarputialis 206 

Robdorti) its mineral water ana¬ 
lyzed 252 

Rain, blood-coloured, account of 256 
Rubeola, case of occurring twice 381 
Robiquet, his analysis of intestinal 

calculi 423 
Rabies canina, Busnout, thesis 

on . . 5*3 
———- inoculation with saliva 

of a man under 513 
—-—- injections of solution of 

opium into the veins, effect of in 514 

Societies, Medical and Philosophi¬ 
cal, account of % 

Spursheinds lecture on the brain, 
in nota 8 

Sheep, a new variety appeared in 
Massachusetts 26 

Sbattuck, Dr. his anatomical exami¬ 
nation of the ancon sheep 27 

Smyth, Dr. I. C. some remarks on 
his treatise on hydrenccphalus 29 

Scrofula, relative prevalence of in 
different places 32 

Syphilitic virus, remarkable facts 
respecting its laws 34 

Sudden death in child-bed, obs. on, 
by the Editors 47 

Sarsaparilla, on its properties 63 
Syphilis, on the failure of mercury 

in some cases of 64 
Selections 77,158,235, 331, 407,511 
Smolousky on the tubers of the equi- 

setum arvensis 83 
Secretions, lecture on, by Professor 

Brande 85 
Substances used in Pharmacy, 

Monthly Prices of 94, 18a, 270* 
358, 446, 534 Edinburgh 
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Salt lake* and rock salt of Russia 

i19,193 
Scrofulous affections, remarks on 145 

■■■ absorbent glands, treat¬ 
ment of 149 

Scrofula, constitutional treatment 
of 151 

Suriray, on the existence of the 
acarus scabiei 165 

Sulphur, its existence in the bile 
and the blood 166 

Solunum, the natural, medical, and 
ceconomical history of 169 

Society, Royal, meeting of 170 
——■» Linnaean, meeting of 17a 

Spider, obs. on its (economy ibid 
Sofa,patent, for invalids, James’s 174 
Salt, table of the mean quantity 

from the salt lakes of Russia 195 
Secretions in the sexual organs of 

females 210 
Sympathies, remarks on 21a 
Snow, red-coloured, in nota 258 
Stricture, fatal operation for, (with 

a diagram) 282 
Saussure, de on the composition 

of alcohol 337, 343 
•- of aether 415,425 

Sulphuret of antimony, on the com* 
position of 349 

Separated parts, re-union of 434 
Saunders, 0, M. case of poisoning 

by corrosive sublimate 457 
Stour port, medical topography of 459 

■ prevailing diseases at 463 
■ hepatitis, frequent at 464 

Scabies, treatment of 471 
Sugar, the antidote for cupreous 

poisons 499 
Sweating of blood, case of 514 
Society for relief of widows, &c. 

of medical men 534 

‘Trimmer, W. K. his account of 
some organic remains 23 

Th eory and Practice or Medi¬ 

cine,Surgery, and Midwife- 

ry, report on the progress of 27 

Theory of life, strictures on Aber- 
nethy’s enquiry into 47 

Typhus,on blood-letting in 50 
Thames frozen over 105 
Tubercle, fleshy,.of the uterus 224 
Theory and hypothesis distinguish¬ 

ed 326 

Theorizing, advantages of 227 
- in medicine, obs. on 366 

Teeth, fluoric acid in the 337 
Tumour of the wrist, case of 376 
Topography, medical, of Stourport 459 

Uterus, on th§ muscular structure 

of. . S 
Vaccination, its progress in France 31 
-report of the state of 

in London 259 
— at the Cape and Ceylon 260 

—— at Conway in North Wales ibid 
--in Persia ibid 
-in Sweden 261 
-- in France 26a 
—— a novel effect of 294 
-- instance of its removing 

a cachetic habit ibid 
Vise, answer to queries on punc¬ 

turing the bladder 52 
Unguentum bydrargyri, preparation 

of 53» 293 
Venereal disease, on its origin 112,185 
Urinous vomiting, a reply to a cri¬ 

ticism upon a case of 128 
Vomiting, memoir on, by Ma- 

jendie 155 
■' -influence of the diaphragm 

in . 157 
-—» abdomen in 161 
--action of the stomach in 163 
-its use in hydrophobia 30, 3S9 

Vogel, M. on the existence of sul¬ 
phur in the bile and blood 166 

Vaccine lymph, method of pre¬ 
serving 174, 

Uterus, inverted, case of 207 
Uterine haemorrhage during partu¬ 

rition, remarks on 208 
Urticaria, a symptom of cancer of 

the uterus 222 
Vitality, obs. on as connected with 

structure 

Viscera, abdominal, disordered state 
of, mistaken for hydrocephalus 280 

Vapour, mercurial, effects of 328 
Urine, fluoric acid in 337 

diabetic 350, 
Uterus, case of ruptured, (with a 

plate) 361 
Uterus, ruptured,historical obs. on 364 
Vegetable acids, composition of 431 
Viola clandestina, account of the 43$ 
Urethra,obs. on the diseases arising 

from irritation of 449 

UteriAe hemorrhage, treatment of 466 
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Uterine haemorrhage use of brandy 
in . 467 

Verdigris, observations on its poi¬ 
sonous effects 495 

- — ■ chemical tests for 496 
effects of on the animal 

ceconomy 497 
■■ " SUGAR, an antidote for the 

poison of 499 
Vaccine National Establishment, 

resolutions of 533 

Walcheren fever, remarks os - 50 

Weather, synoptical view of, from 
December 1813 to May 1814 102- 

Works in, and preparing for, the 
press 184, 536 

Williams, I. on a fatal operation 
for stricture 282 

Willaume, his case of mal-forma- 
tion of the genitals and blad¬ 
der 335 

Water of the Nile, composition of 350 
Williams's, Reginald, cases of morti¬ 

fication 360 
Weaver, F. W. cases by 376 
Watson, Ksnrick, his medical topo¬ 

graphy of Stourport 459 
Wilson,I. on the cure of scabies 47* 

CORRIGENDA. 
Page 32 bottom line, for fever read form 

36 line 13 from top, dele particularly among females 
159 line 5 for pulp read pulpy 
221 line 7 for those read these 
274 for Dyslochia, read Dystocia through Dr. Clough’s paper. 
346 line 5 insert be after only 
357 line 8 from bottom, read “The liver, kidneys, large 

and small intestines.” 
4.33 line 23 for eristata read cristata* 
481 line 18 for adopted read adapted. 
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